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d. NAME OF HOSPITAL {IF not in héspitol, give street oddress) | d, STREET ADDRESS’ / 
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lerk U . S- Gov't. Hertford, N.C. Wi 5% Ave 
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acarhial Ln Dn fee Tab Aq 
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200. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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1. PLACE OF DEATH 


e. COUNTY Anne Arundel 
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MARYLAND 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca before i cash 


a. STATE Maryland b. COUNTW4 chmico 


b. CITY OR TOWN [if outside corporete limits, = Th > LENGTH OF STAY IN Ib 


~¢. CITY OR TOWN {if outside corporata limits, write RURAL and give neerest town) 


10a, USUAL OCCUPATION (Give kind of work 


dona |e “aoe life, aven if retired) 


P13. FATHER’S NAME 


3095 re oem 


/, Dennis Blecadvorth 


10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eee | USA 


| 14. MOTHER'S Bite NAME 
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ce 
Bes it: . 
ous CHOWnSVITTE" yee,ll m Salisbury aw 4-2 
r as 0 { d. NAME OF HOSPITAL OR INSTITUTION (if not in Bd bie "||" d. STREET ADDRESS ke Ie RESIDENCE = 
egg Crownsville State Hodapital Lake & Collins Str. ves [] no [ap 
Rb 3. | 3. NAME OF” Fiat Middle Last 4 DATE Month Bey Yer 
& = (Type or print) weneys° George llenry Bloodsworth | DEATH 7 15 149 61 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH =~ 9. AGE (in yoors |If UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea spirthdey) | Months] Deys | Hours | Min. 
2 Male N wipowep [_] pivorcen FY 1901 Feb 2. 66 yrs. | ‘ | 
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(Yas, inte all ofservice)| icnown 


. CAUSE OF DEATH [Eni only one ¢ ceusa per line for {e), (b), and (c).] 
PART I, DEATH WAS CAUSED BY; 


LTA te CAUSE (a)_ 
oe DUE TO 

Conditlons, if eny, bc ich {b} 
gave rise to immediete couse . 
DUE TO. 


(a), seting tha underlying 
couse lest, ——- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


15. WAS DECEASED EVER IN U.: S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | “7. INFORMANT 


Coronary Thrombosis 


Generalized Arteriosclerosis 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


‘Address 
Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary Arteriosclerosis 


19. WAS "AUTOPSY 


‘ORMED? 
YES No [] 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yoor 


Hour a.m. 
p.m. 


21. I certify that (I) {this 
saw the deceased aliyenon. 


MEDICAL CERTIFICATION 


19 


Ae attended th 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of jiam 18.) 


) 200, PLACE OF INJURY (Homo, farm, 
factory, street, office bldg., ete.) | 


i from. raid crit 
al .» and that death Rene Yes Kon ins. hak causes and on the date stated above. 


~ 20f. (City or town) ~ (County) (State) 


, 19.Q] that (1) (we) last 


22e. SIGNATURE 


M.D. 


22b. DATE 


ATTENDING MED TAFE SIGNED 


PHYS. DIRECTOR 


'22c. PHYSICIAN'S 
NAME (Type) 


/ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


AEN 'é f) a 


. Page 4 may be retained by the hospital or attending physician. 
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PHYS. weal 
22d. ADDRESS = 


Ke evil LE Sis Fe MesteF TAS 


23a. BURIAL, CREMATION, 236. DATE THEREOF 
OVAL (Specify) 
Burial’ 7 2 G1 


24 FUNERAL DIRECTOR'S te 


vit ddan} 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


VR AIS (4) 
15M 9/60 


23c, NAME OF CEMETERY OR CREMATORY 


St. Paul Cen. 


23d, LOCATION (City, town or county) (Stete) 


__—___|__ Mie, Wentten, Was 
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ie : 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Residence befare ad: 
fa a. COUN) MARYLAND o. STATE COUNT) 
= Lee ; 
b. Cr R TOWN (|f outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside.corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! tawn) 
V0 AIFE EVER WA pe ke 
a 3 d. poe OF HOSPITAL (IF not in Pp. give street address) d. STREET ADDRESS e. IS RESIDENCE 
bam neh * SVFIEL ON A, FARM? 
Ee is BENFIELD 
Sy 3. NAME OF ie Mira Middle , 
(tye eripeinn hee OLIVER 


Pag 


tian, ar remaval, and in any event, within 72 haurs after death. 


9. AGE (In years 


@) Sest 6. COLOR ORRACE |7. marrieD [] NEVER a eee 
ALE w HITE |\woowe Q DIVORCED 


last birthday) 
ns 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ont 1f {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d ye pst of wasking life, even if retired) 
FART SELL MD 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


env Aan | NVAWie DeECove 2 / 


pee CE a U. 5. Aeimsing fee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WAS DECEASEDEVER INU. ARMED FORCES 
Mo —_ WHE BREN AW (EISTER ABo E 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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at 
5 PART |. DEATH WAS CAUSED BY: 
8 Recerca deni Pneumonia, lobar, bilateral 
24 $50 XK DUE TO 
> 
fa Cantit ensiaitreny: wikia ‘ah Parkinsonism 
BE gave rise to immediote 
La cause (a), stoting the under. ( OVE TO | 
gs lying couse lost. te) Generalized Arteriosclerosis 
235 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
22 = 
£325 5 ys noO 
232 5 = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ifem 1B.) 
He 2 & | OR CONTRIBUTING 17 CAUSE OF DEATH 
gees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Ve z a 
3585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 (City or town) (County) (State} 
a2 go 6 oun ur, While Nat wiles foctory, street, office bldg., etc.) 
se? = p.m. 19 Jat work [J ot work 
e,85 
223 5 21. | certify that (I) (this haspital) gXended the deceased fram.______-____. --__ x) ta_ ee B___ AL., that (I) (we) last 
2 
eg s = saw the deceased alive an. ood Lond that a accurred af Aoi: the causes and on the date stated above. 
=Oa & Ma. SIGNATURE” 2b. DATE 
Sop lapgone MED. STAFF somes 
pest PHYS. Xi) _birector PHys. (] 
£a2e Me. PHYSICIANS 72d. ADDRESS 
g238 ype) as I. Codd M.D. Severna Park, Md 
o 9 
, 4 2 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ry Me ten og OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stol 
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3 he! 3 
Be a= ~6/ 
e X 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FOR'S SIGNATURE — 
—papee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10a. USUAL OCCUPATK 
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i ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of forgign country) 


4 se » : 
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3~ - 2 Lhe Atte C2? 

é : S, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ie STREET ADDRESS a ee es od ae 
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s % 

3 S 3. NAME OF First A. eee Month Day Yeor 

‘DECEASED 

ie € (ype or print) efi Kb. 5 2 Beata 4 wo7 
2 EX Z 8. DATE OF BIRTH 9. AGE tin yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
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[-20-/ fo 


2. CITIZEN OF WHAT COUNTRY? 


2. S47 


13. FATHER'S: op = Se 


File poges 1 and 2 with the ¢ 


PART I. DEATH WAS CAUSED By: 
) 6 a IMMEDIATE CAUSE (0) 


form PM3. Page 5 may be retained far 


“) DUE TO, Lh 
JA Conditions, if ae which o 
‘ite ta immediate 
gove rite ta immediate couse DUE TO 


(o), stating the underlying 


couse last, tc 


WNTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH. 


“s Office olang wi 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19, Meee 
ves¥el Noo 


‘20a. EXTERNAL CAUSE WAS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of i ears in Port | or Bart II af item 18.) 
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hel Ae rorte 
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ow 


MEDICAL CERTIFICATION 


PRIMARY C) or CONTRIBUTING CI] 
CAUSE OF DEATH. Lolly 
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RAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


ded to the Chief Medical Exominer’ 


20. PLACE OF INJURY (Home, Hes 120F. (City or town) 


(County) (State) 

Va seeneos WHHce AO 
bove, held an Autdpsy 7], Inspection [7], tnquiry [[], and find that 
Suicide [], Homicide [J], Undetermined cause (]. 


foctory, street, office bldg, 
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mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


3 s ASSISTANT MEDICAL EXAMINER Oo , 
4 EXAMINER'S. — 
fue ec NAME (Type) og Liew LA PPL DEPUTY MEDICAL EXAMINER? zvr-el 
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‘AL DIRECTOR: 
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1, PLACE OF DEATH j j 2. USUAL RESIDENCE (Where deceased lived. If institution: Rs x admission) 


0, COUNTY Maavuae 0, STATE b. COUNTY 
wz ITY OR TOWN {IF outsi ice oP orp limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
Va 
All ALA ee) 
a EG a 73 AL (If wot in ee ive areal odtren] ye ADDRESS = e. 5 RESIDENCE 
we iy, ee ob. ON A FARM? 
| iD, a O “| yes—) No, 


S /NRMSIDR First Middle 4. DATE Month Day Yeor 
tine erin Marfa, BUSCH beam 2. 30967 
5. SEX 6. COLOR OR RACE | 7. oa VER MARRIED [7] | 8. DATE OF BIRTH (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by . Oe Months] Doys | Hours Min. 
“ wipowen [yt DIVORCED [] 24 ~f& Oe 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even if retired) A ‘Zz 


Of cieTHPiace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Voce. Wig TH Cry Lita 
13. FATHER S"NAME 14, MOTHER‘ MAIDEN: 
Pew Dy a 
GOLLE 
15. WAS DECEASED EVER qf U.S. ARMED mae ES? [16. SOCIAL SECURITY NO. ‘ole ‘Address 
(Yes, no, oF unknown) IN yes. give wor or dates of tervice) -_ of £ 3 p, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). tb), ond {c)- } ineav an BETWEEN 
ONS§T AND QEATH 
PART I. DEATH WAS CAUSED BY: 


B 
IMMEDIATE CAUSE (0) 
i Q- DUE To 


Conditions, if onyAehi wmBicite 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. (©). 


Past tl. OTHER SIGNIFICANT CONDITIONS ads TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. pelle 
yes (] NO. 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item Poe 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘or town) {County} (Stote} 


ee 
20c, TIME OF uuey Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. 
Hour 0: White Not while foctory, street, office bldg. a 
P. 19 lot work [] of work 


21. | cortity that | attended the deceased from... Pirleg _,19.6L that | lost saw the deceased 
alive on____ 4.43... WEL =. and that déath accurred at/O #.M, fram the causes and on the date stated above. 


IDDRESS (Street, city or town, stote) DATE SIGNED 
Withee AerLee I, Gal vo Dre Wain . Me Lrrsrecfsrtay Wl, 
CASS 09 2920s OAD, 2 Ae 
‘2b. DATE 7/9 ‘Mc. NAME OF CEMETERY 0! eK Md. LOCATION (City. town, or ai Sauer are 
RE Yue 2-/76/ | Loupow 


MEDICAL CERTIFICATION, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRE! 24a. PIR ZEC ER ‘2ab. ia a 'S SIGNATURE 
pH NTA Lohp Sows a ree Antu Fiat 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 6 


CERTIFICATE OF DEATH 


07467 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Unemployed 


13. FATHER'S NA. 


Alford Butler 


10b. KIND OF BUSINESS OR INDUSTRY | WI, BIRTHPLACE (Co: 


gD = — a 2 ¢ ak 
5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before gdm 
g4 «. COUNTY @. STATE b. COUNTY ao 
gn Anne Arundel _ 7» manyLanD || Maryland a {i Pgh ws 
=s b. CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
Ba write RURAL end give neerest town) yrse 
£5 Crownsville | 1_mo. 29 days! Beechville s+ 
3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS y, 1. IS RESIDENCE 
eee UV rk / Xx “ ON A FARM? 
ea Crownsville State Hospital _ Unknown s 
3 . iF First Middle Last 4, DATE Month Dey 
a DECEASED OF 
B @ {ype or Brn Albert Butler DEATH 1 10 19 61 
§ 5. SEX 6. COLOR OR RACE(7, maRRIED EX] NEVER MARRIED [~] | 8- DATE OF BIRTH ~ «9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O last birthdey) oni Deys | Hours Min. 
Male Negro wipowep[] _ oivorcto[] | March 17, 190 52. 


12. CITIZEN OF WHAT COUNTRY? 


or foreign country) 


eee 


Maryland U.S.A. 


‘14, MOTHER'S MAIDEN NAME 


Annie ? 


ie WAS DECEASED EVER tN U. 
Ro, oF unkown) 
‘Thlenow 


{Ifyesgive werordetesofservice) 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Unknown 


17. INFORMANT ‘Address 


Hospital Kecords 


PART |. DEATH WAS CAUSED BY; 


g q IMMEDIATE CAUSE (e). 


DUE TO 
Conditions, if Wny, which (b) 
geve tise to immediete couse 
(¢), steting the underlying ( OVETO 
couse last. 


been signed by the attending physician and c 


nding physician. 


{c) 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) 


Bronchopneunonia, terminal 


21. 1 certify that 
saw the deceased ive Ofiice aes 7 f. 


(this ae lal the deceased from.......D/abab. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS AUTOFSY 
_ |%| Chronic Brain Syndrome Associated with Central Nervous System Syphilis | vs no [} 
) & ][20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert I of item 18.) 

E | on CONTRIBUTING ["] CAUSE OF DEATH 

© | (if EITHER, NOTIFY MEDICAL EXAMINER) - ara 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 209. (Cily or town) (County) Siete) 

ray White __ Not While factory, street, office bldg., etc.) ! 

& om o ot work [Pawo es eet 


1958, 10 


7 1A, that (i) (we) last 


wl9..61,, and that death occured all22]15M, from the causes and on the dete stated above, 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


220. SIGNATURE f cudnt . 


22b. DATE 


ATTENDING 
PHYS. 


STAFF 


MED, 
[1 pirecror fy} Puys. [] 


M.D. 


ge 4 may be retained by the hospital or atte 


[22c. PHYSICIAN'S 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
) 


ERAL DIRECTOR: Affer this certificate has 


‘22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Baga nares ei ses| L. Bene@tét, M. De Crownsville state Hospital, Maryland 
Be Bi : ea a ell aaa Dineen Bie 
os 236. BURIAL, CREMATION, |'23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town or county) 

° IMOVAL Specify) = : 4 
929% es P 7- i Hilf Pile aN AL 
or AIS (4) Ful DIREQTOR: 250 REGISTRAR’S SIGNATURE 


2 
$ 


ol Cae? Mee 


‘ADDRESS 2Se, REC'D BY REGI 
arbiter, Wz 1 | DATE JUL 1 


—i 


in by the funerol director, 
nd 2 should be filed with 


ol 


,@ 


ficate has been signed by the attending physician and campletely 
Then pleose remave carbon papers. 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
the registror prior ta burial, cremotion, ar removol, ond in ony event within 72 hours after deothi~ 


tained by the haspital or ottending physician. 


AL DIRECTOR: After this certi 
should be detached far use os the burial-transit permit. 


may 


page ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TOF 


VS A15 (4) 
15M 9/58 


i. 


/\, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TL79 CERTIFICATE OF DEATH — 


3 2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before admission) 
| 7 RUNDE Ue, MARYLAND Me b. COUNTY A# 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Glen Burnie 


Glen Burnie 


c. LENGTH OF STAY IN 1b be CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


d. NAME OR ec {If not in hospitol, give street address) d. STREET ADDRESS e: Pdr ie: 
N.E. Furnace Branch Road 106 N.E. Furnace Branch Road| vs—) nop 


First Middle Lost 4 i Month Do; 


* DRCeASb GERA +B INE 7 C Ti Y noes 
Type or print) we j DEATH Ly 
; TW weve a ole -ARR 9. AGE (In 2 IFUNDERT € iF with 


5. SEX 6 “Ww RACE | 7. MARRIED 


( 
Fe wioowep [1] vivorceoty | oye 3 / ee B 37 wc’ 
100. USUAL OCCUPATION (Give kind of work done! FSP Perens ctor” ‘11. BIRTHPLA' 


during most of working life, even if retired) Pa Pea ae Ty 
. a 


Months] Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


{Stote or foreign country) 


Machine Operator 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Gates Ester McCune 
- WAS Pde atag LIL U. is fae 5 neat | 16, SOCIAL SECURITY NO. INFORMANT Address 
Pay an iy re Grewerec cow te") 138418-9853 Roby B.Carr,Sr.,106 N.E.Furnace Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {¢). 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Var Lz PIC is 


VY DUE TO o 
conan elit ony ani » Aneeurnce. 


. INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- DUE TO. 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19, WAS AUTOPSY 
PERFORMED? 


yes(] Not} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 


Hour 0. m. While Not while. foctory, street, office bldg., etc.) Hy 


fot work [7] ot work 


MEDICAL CERTIFICATION 


Es 4h that | last saw the deceased 
‘am the causes and an the date stated abave. 


DRESS (Street, city or town, Sote} DATE SIGNE! 
ar 2 "i she Ayla OEE? ghia mM 
NAME (type) ADMOND Z. ov SHABEK 
22b. DATE THEREOF 


Zo. atey CREMi se 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
pec . 3 Fs 
pray 7-11-61 Baltimore National Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


.Wm.Cook,Inc., 1217 S,;.Paul Street UL 11 61 Civilun £ Pama 


lied in by the funeral 


®@., 


love carbon papers. 
dent, within 72 hours after deat 


Then please 


ja has been signed by the attending physician and c 
Dept. of Health prior to burial, cremation, or removal, and 


be detached for use as the burial-transit permit. 


ge 4 may be retained by the hospital 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
or attending physician. 
ERAL DIRECTOR: After this certificat 


TO BOS: 
Pa 
TO"” 
director, page 3 should 
be filed with the State 


yR AIS (4) 
15M 9/60 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mpnnanmy 4 69 


7675 CERTIFICATE OF DEATH 


iy aes DEATH oy USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* 2. STATE b. COUNTY 
Anne Arundel r. _____s MARYLAND Maryland __ Haltimore City el 
8. CITY OR TOWN (jf cutkide comore ae ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give neereal town) 
write ‘end give neerest town! 9 ears ‘, 
Crownsville 4.34 days | Baltimore Vv Q)- | ts: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) d. STREET ADDRESS 1S RESIDENCE 
1 ON A FARM? 
/ Crownsville State Hospital  _ . 706 5+ sharp Street ves [] NO bl 
3. NAME OF First Middle Last 1 ATE "Month: “Yeor 
DECEASED pa 
(Type or print) samel Carter DEATH 7 19 61 
5. SEX ~ |6. COLOR OR RACE! 7 sapRieD [7] NEVER MARRIED B, DATEOF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
O lest birthday) |"Months| Deys | Hours | Min. 
Male Negro wipowep [_] pivorceo [] | May 15, 1886 15 


108. USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


—— 


| Stevedore th nt a Alabama tee U.SAs 


14. MOTHER'S MAIDEN NAME 


_ ae 


13, FATHER'S NAME 


Riley Carter 


7. INFORMANT 3 Address 
Hospital Recoras 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give werordates ofservice) 
Unknown 


Unknown [ 


] 18. CAUSE OF DEATH [inter only one cause per line for (a), (b), end (c).] y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


) ie >. CAUSE (e)_ bronchogenic Carcinoma si 2gs 1. oe 


a 1 DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete 
(e}, stoting the underlying ( DUETO 
couse lest, {e) = 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
2 ‘ — = 7 P 
5 Psycnosis with Cerepral arteriosclerosis ves []_ No By 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& Vcr EITHER, NOTIFY MEDICAL EXAMINER) a al al ar tari ad 
3 20: TIMEOFINIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ee farm, | 20f. (City or town) (County) ———s«*Steta) 
8 HOUT 2.01. ga re whi ye ar | LN. 
8 yo ee seeds ia / 
21. | certify that {I) (this hospital) attended the deceased from.. of WES, tor...) el that (I) (we) last 
ease ue and that death occured 213.8904, from the causes and on the date stated above. 


saw the deceased aliye ol 
ae de ff ua f / on? ATTENDING MED. STAFF 776 GNED 
tetint] *h mo. | PHYS. =] irector Ed puys. [7] 1/20/61 

4 7 22d, ADDRESS 3 


22c, PHYSICIAN’S My 
panait ree! + Benedict; "Me D. Cromsville State Hospital, maryland 


23007 FAL, CREMATION, | 23b. D. 23g. NAME OF CEMETERY 23: ICATIQN (City, town or county) {Steta) 
VAL (Speg - « 4 : 
ve A e 


INA TBHRI Ss: Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“then, Ketae Ie lof td : US cs at MUL 2 3 "61 vi ry aaN 


THEREOF RL CREMATORY 


ny 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hos 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7480 CERTIFICATE OF DEATH 07470 


21, | certify that (I) (thteckexmitel) attended the deceased from... dh Ot, ISL, that (I) (yg) last 


ch GEFs Be : ss 


msl 
eB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
25 BcoeNty e. STATE b. COUNTY 
2a Anne Arundel Manvianp Maryland Anne Arundel 
nay) b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outsida corporata limits, wrila RURAL and give neerest town) 
Bas write RURAL end give naerest town) 
£U35 Annapolis |_X. RURAL — Annapolis 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) d. STREET ADDRESS “] . IS RESIDENCE 
=f£2099 Dead on arrival | | ON A FARM? 
aL ‘Anne Arundel General Hospital I Weems Creek ves F] No Dy 
: 3. NAME OF First Middle Lost 4. DATE Month D ¥ 
bee on ey ear 
DECEASED | OF 
nN 
(Type or prini) DEATH 
@ = gas Walter N ___ COLLISON Ve i 19 61 
wie 5. SEX LOR OR RACE) 7, jARRIED [5g NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
pet lest birthdey) [Months] Deys | Hours | 
aces Male White wivowed [-] pivorceD ["] | June 4, 1885 16 ys | 
Be 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | | 
Bez Retired Painter _| House eS. | Maryland z U.S. - 
a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Da" 
23 | 
sz William James Collison | Eugenia Purd 5: = 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT eB v Address =. 
=85 (Yes, no, or unkown) j lIfyesgivewerordetesof service) 
a= 8 
sc c eo 13 32_8771 _|Mrs Ethel] Cellison Wifes 
etd & “18. CRUSE OF DEATH [Enter only one cause per line ler (e), (b), end (e). Gaara RVPAC TWIN a 
Sie, PART I. DEATH WAS CAUSED BY: ‘ Che) ve 
ey ae Z eo CAUSE (e)_ t { a ee AA, 
2end Ciara ~ 
aoe? 4 AS | DUE TO 3 
mn on 
Ecke canantetmpunleny e wGH () Oi aA (a 4) =) 7 
Usa 8 gave rise to immediate couse - a. . . . u > = 
2385 & 
fem ee (a), steting the underlying ( OVETO 
© a 8 cause lest, {e) 
A pede § = = —- 
Sets Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
BGu0 a PERFORMED: 
840 2 = 
Eee < yes [] no [7 
eus = = = aie ks 
§ 3 b = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. BESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ost & | op CONTRIBUTING [] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£5= 
5 & § | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2DF. (City or town) (County) (Siete) 
sti a ap oo - While Not While factory, street, ollice bidg., etc.) | —w 
<3% : Sian és et work [] eetwork ' 
Wed 
5 a 
2 
so 
Ron 
Aw ® 
a2 
aaa 
OE 
fo 
3 


saw the deceased alive on.. Br kgs Gf, and that death base at. from the causes and on se date stated above. 
TTENDING " a STAFF 22 SIGNED 
ATTENDIN' MED 
/ m.p. | PHYS. jal DIRECTOR ( pxys. (] 
3 | 22d. ADDRESS i 9. me Be 
Loy _121 Cathedral St., Annapolis, Md, 44 
23a. BURIAL, Hees Pee DATE THEREOF Lid NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pacity) 
$ at wly 13, 61 Cedar Bluff Cemetery Annapolis, Md bes 
ve AL DI +, ATT? ’ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ing“ Fuhe m: nMnapolis, Md. 
15M pping Pp ? pate JUL 1.3 61 2 et, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


81 CERTIFICATE OF DEATH 07471 


as 
3 3 2, USUAL RESIDGNCE (Where deceased lived. If institpjon: Residence ‘odmission) / 

$ °. b. CO 

oS TCH MARYLAND O 

oie (If ovtside corporate limits, Ls c, LENGTH OF STAY IN 1b f outside corporote limits, write RURAL ond give nearest town) 

of Zp town! Vx; 

2 fi Zz [Pd 

2s fe, | ME OF Chef. if nat j a Give street ad Posie: a py pa e. 15 RESIDENCE 
£5 ¢ 1V, Ro vemad } orrey Ve. ON A FARM? 
BS " ves NORT 
es 


® 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


. _ cS, e (hes 5 TOMuH < mK Srna ie ly 20 ie 


6. COLOR ORRACE |'7. he MARRIED [] 73 DATE i 2 9. AGE (in yeefs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ " ) [Months] Doys | Hours Min. 
wipowed [] DIVORCED [] f& yrs. 
ie fe (Give king of work ~| Vb. KIND OF BUSINESS OR al n ae ie or ee country): 12. CITIZEN OF WHAT. COUNTRY? 
din mast af wofkiag life, eved ii Ee US, ] 


pts we// ai We see ih van 


15. ye EDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe, noJys Jnknown| is ales fo} UL {o. é / 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (€)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave carbon papers. Pa 


g) DUE TO 
S Canditions, if any, which rs 
— gave rise to immediate 
a& cause (0), stating the under. ( DUE TO 
tees lying couse lost. © 
5 
= PERFORMED? 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee AUTOPSY 


ves] No Zh. 


The low requires that the death certificate be executed within 24 hours after deoth. Page 


etained by the hospitol ar attending phys’ 


CS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lot work [] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


206, PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


21. | certify that (1) (this haspital) attended the deceased fram... “M______. 1203G. texte EF. _ 964, that (I) (we) last 
saw the deceased alive ong 2 AU fy. wB/, and that death accurred oS Pm, fram the causes and on the date stated above. 


7a. Ey 226, DATE 
f ATTENDING MED. STAFF SIGNED 
4u.D.| PHYS. DIRECTOR CL) PHYS. i] 


: After this certificate has been signed by the attending physician and completely 


ee 


‘AL DIRECTOR: 
page ¥ should be detached far use os the buri 


dl 


23a. BURIAL, CRE 


HOSPITAL OR ATTENDING PHYSICIAN 


a ial 23b. DATE THEREOF 23c. NAYIE OF CEMETERY :MATORY 23d. TION ACify, town, or county) 
oem We i ” | 2522-¢/ Wor e- VT) 
- 2 4 [OR'S SiG E ADD: 250. REC"D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
’ 
VR AIS (4) a , 
SA ora) ‘ hua Ly pate Jil. 2 6 '61 Clutton f Faas 


eS § 
00 wie 
es 3 
ge & 
2s § 
Oe 
-o 6 
toe 2 
go 5 
40 «5b 
8. 2 
es 5 
23 3S 

& 

5 


File pages 1 and 2 with the? 


“s Office alang with farm PM3. Page 5 may be retained fay, 


: Page 3 shauld be used as a burial-transit permit. 


ficate, writing the word "'pending’ 


irded ta the Chief Medical Examiner’ 


‘ar remaval 


¢i 
f 
TO 


(. 


JERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This cer! 
te the certi 


VS. AISME(5) 
5M 9/55 


Re 


oo 


c 
_ ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TSEZMEDICAL EXAMINER'S CERTIFICATE OF DEATH |) guzyn 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived IF institution: Residence before admission) 
a — > A 
Bipot wow de. a ery |e ote bi COUNTY: 27 a7) ree 
b. CITY OR TOWN {If outside corporate limit, write RURAL c, LENGTH OF STAY IN Ib OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) f 4 
tu pp ad po ft S2 ha 5 vredl~ Lever 
4. NAME OF HOSATAL OR INSTITUTION. (If nat in hespitol, give street adées) 4, STREET ADDRESS wo. IS RESIDENCE 
: ON. A FARK? 
V1 —Bo«n 227 vs ONO 
4. DATE hs 
DECEASED. pe Lost - oy Mant ; pig. Yeor 
(Type ar print) he oF Cous DEATH 7 zs 9S 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH OATES Teneo REAR! IF ORCAREIS 
ths | Days in. 
MA ke wiooweo[} —ovorceo tl) Kh we 2-/F7 7 Ll ae 
0a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking fite, even if retired) 5 o 
ret'd) Warden A.A.Co., Jail PU lee of A 


13. FATHER'S NAME, 14. MOTHER'S, DEN NAME 
James H, Crouse Taney! . rouse 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) Ulf yes, give wor or dates of service) a 
no none Miss Ida Crouse,Box 229,Route 1,Severn, Ma 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


DEATH 
PART I. DEATH WAS CAUSED BY: 4, ies 
IMMEDIATE CAUSE (0) 
4p. « DUETO p 
Conditions, if any, which 0) i A . (ZAPF Zw _e 
gove rise ta immediate cause 
{0}, stoting the underlying( OVE TO 
couse lot, = to. 
3 PART Il. OTHESSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop ]19. Bg MY 
2 Hs 
= of . = 
5 LHat-tlhicn. Kf) A. pS a ie 
© J200, EXTERNAL CAUSE WAS, 20b. DESCRE HOW INJURY O@CURBSP” (Enter nalure af injury in Part LagPort Hi of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] "4 
5 | CAUSE OF DEATH. Vip a fig 
by 
5 |? TIME QEINJURY “Month, Day, Year T20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, form, $20. (City or town) (County) (Stole) 
8 H - White Nat whit Bane eet aiice Big. etc) f vj 
g oa 6-3 1G / lot work] ot wok BH Afeooece ' HA- An) 


21. \ certify that | tack charge of the remains oer he held an Autapsy (_], Inspection [LE inguaey CL. and find thar 


death resulted aon es 1. Accident GAT Suicide 0. Homicide _} Undetermined cause [1]. 


> 
ACA el pepe. mip, CHIEF MEDICAL EXAMINER [7] Ws 
7 " VA ASSISTANT MEDICAL EXAMINER [[] / 
NAME (Treo) CL SK 472. NS 4 DEPUTY MEDICAL EXAMINER SAL Ay [6 jh 
Za. BURIAL, CREMATION, [2Zb. DATE THEREOF Tie, NAME OF CEMETERY OR CRENATORY 72d. LOCATION (Gi, town, oF court) (State) 
BURTAL 9 25 <6. (Baldwin Memorial Cemetery, Millersville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATUR! DRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wm. Cook, £4c+ EeL7, St.Paul Street, Baltimore pare gL 2 8 '61 Clan f, Fas 


Pages 1 and 2 should 


ely filled in by the funer: 
ithin 72 hours after death. 


Then please remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and >. 


Page 4 may be retained by the hospital or attending physician. 


jirector, page 3 should be detached for use as the burial-transit permit. 


ag 


VR ag (4) 
15M 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH 07473 
itens A3—k 24—Pite : DEORE Whee deceused lived) If insiifufion Neridence belorntedisi ren) 


1, PLACE OF DEATH 


@. COUNTY 
e. STATE b, COUNTY 
t Anne Arundel _ _MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b ||Q oc. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Annapolis 3 days “RURAL = Shadyside a 
d. NAME OF Reerat ‘OR INSTITUTION {if not in hospitel, ive street eddress) d, STREET ADDRESS e. IS RESIDENCE 
] ON A FARM? 
| Anne Arundel General Hospital is : [ies ane 
3. NAME OF — First Middle Lest “4. DATE ‘Month Day —> Yer 4 
DECEASED eh 
int 
ee)  Rabherige. CROWNER | PFAT™ July 2h 1961 
$. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MARRIED ["] NEVER MARRIED. Oo ie buhaey) 


widows fx] __bivorcep [_] Ap ril 59 1888 Wo 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


y Maryland |___U.S, “2 


=| Deys | Hours | Min, 


Negro 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


Housewife __ &, ‘ee and 
13, FATHER'S NAME. | 14. MOTHER'S. oes NAME 
Richard Scott | unknown : — —~ — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) | 
|] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).] 2 INTERVAL BETWEEN 


BET 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
met IMMEDIATE CAUSE (e) _ Cerebral hemorrhage due to hypertension ___|_ 3 days 


3 3 | Mn DUE TO 
Conditions, if ony, which (b) 


oe to immediete couse 


(¢), stating the underlying DUETO 

couse lest. (e) 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS! AUTORSY 
- 
fs Right hemiplegia mi [ves TF] xo 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE ea INJURY OCCURED, (Enter nature of injury in Pert Vor Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DK. ‘(City or town) ~ (County) (Stee) 
While Not While | tectory, street, office bldg., ete.) | 
= 19 et work et work | t 


Uly..cAy., 19.91, that (1) @B tast 


Bl) attended the deceased from... SUL... eh, » 19.04 to..... 


9 61. ., and that ea, occured at......... M, from the causes and on the date stated above. 
an. 733) “keMs 22b. DATE 
wo, [OREO Meron A Vf 
22d. ADDRESS 
name") James R. Martin 6 Shaw “ig Annapolis » Md. 


23¢. BURIAL, CREMATION, 23¢, wi OF bees OR CREMATORY 


eee (Specify) 


‘a DATE THEREDF 


) (City, towrypr cou vv] 2 
PTOES i, Pr ee fc wie ut 


ene L DIRECTOR'S SI JATURE ADPRESS jo. REC'D BY REGISTRAR £25b. REGISTRAR’S SIGNATURE 
seg Wd: kh a elle} foare JUL 2a" nth £. Hiring 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T9584 srono GERTIFICATE OF DEATH O7474 


in 


. NAME OF First Middl y 
DECEASED ‘ sacle Manth eor 


SEL : : , 3 — —_— Doy 
thee erwin LIZABETH [HI RIE CUPL Eltia)| om SALLY 22) whee 
4 MARRIED SQ) NEVER MARRIED ‘By B. DATE OF 81RTH 2. Grenson peunoee 1 YEAR| IF UNDER 24 Lo 
wipowep [] pivorceo [] May 12,/ ts 2M ionths] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10o. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


oAte 


3 
8 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
i 6. 8. b. COUNTY 
ot A:)- MARYLAND 77D: VANE 
Be b. CITY OR TOWN {lf oukide cesparate limits, write] ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o one fe neares$ town! 
2 : 
== aS¢ oe Bak are 
gre d. NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
=% OR INSTITUTION ‘ON A FARM? 
= eo yes 1] No ff 
5 
> 
S 
2 


6. COLOR OR RACE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give war or dates of service) —= { 
vo | rr a oe §er—2 


INTERVAL BETWEEN. 
ONSET AND DEATI 


18. CAUSE OF DEATH [Enter only one couse per lige far (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE os Lew. Arde ec pe ew a 
Y, 16 x DUE TO F ta fi 
Conditions’ if any, which (by Vihecemcetez Nhened~ ee La Be. 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. a 


Then please remave corban papers. 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


requires that the death certificate be executed within 24 haurs after death. Page 4 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nida Wl A 
2 3 POL yes] NOSE 
~ & [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

Ly OR CONTRIBUTING [] CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 

: Gas ere el iors factory, street, affice bldg., etc.) | 

= pom. 19 at wark [1] ot wark t o 


ef, that (I) (we) lost 


the causes and an the date stated abave. 


tended the deceased fram. 


a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF IGNED 
“4 4 M.D. | PHYS. J _ director [ PHYS. 
‘Wc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


AL DIRECTOR: After this certificote has been signed by the ottending physician and campletely 


retained by the hospital or attending ph 
‘3 should be detached far use as the burial-transit permit. 


2k Me 


23d. LOCATION (City, town, ar county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 230. PAL eony 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ee poe rs) lee e-6/ | Cdarrtil/ Gon. Betfo 265. “70 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR =] 2Sb. REGISTRAR'S SIGNATURE 
mate Me Cally Fiirtrabs Wns 120 E FOV Gee. | ove WL 24 '61 lata Keel 


MARYLAND STATE DEPARTMENT OF HEALTH 


MORE 1, MARYLAND . 
4 SION OF STATISTICAL RESEARCH AND yee rf ae i 0 5 
= 
aah 7485 be a deceased lived. If institution: Residence befare odmission) 

° ,. 2 usuAlinestuence oes BeCOUNTY ek x del 
iy : ian “he Tun te ae nrlen rate limils, write RURAL ond give nearest town) 
Ps a Arvadel €. CITY OR TOWN {If autside corpo 
a Anne mits, write | c. LENGTH OF STAY IN Ib ae 8 

7 * RURAP aa ie oor en) Millersv = SADR 
: ; : . “tt iitevsy: iis 'd. STREET ADDRESS. g 4 is 
S33 ~ in hospitol, give street address) ae 
Sete 3 &. NAME OF HOSPITAL (nat in hospital, i Gass 6 2 [ i 
ane ‘ UTI 
SLs ‘OR INSTIT 8 F. D. 2 Bex 86 x ae = 
ee af. = Middle a a wy ” 
+, eg 3. NAME OF i Se Pe RIO _— ely 27 i 
@ eer ne r Que or erred “Tost bitthdoy) | Months] Doys | Hours 

“ (Type or print) & ial A A. Sera ; 

: a NEVER M pr 
a 5S 6. COLOR OR RACE | 7. MARRIED] ad Sea. 29, 1090 athe, 
: : eal ‘es DIVoRC! o e ; 

3 tase PLACE (State or foreign cor 
7 ig USTRY | 11. BIRTH! 
2 age Mele bite & dane] 10b. KIND OF BUSINESS OR INDI ; met) 
Bags TOs, USUAL OCCUPATION (Give kind af work alates ice 
3 §o8 during most of working life, | Werth Core 

2 BaBh 3 | ‘ il 
: 6 
s Ue Mary Anbres 
ze 3 | ‘Address 
tosis ert 
gag La aos ares 16. SOCIAL SECURITY NO. | 17, INFORMANT AS J oF 
Gb Bet - : 

a be ion Pence 214—03~5084 Mrs. Marg eS eee ial 
= fie (va ns, l . 

5 SS Ne a aaa 
: st cause pet line for (0), ad, 

2 =e? 1B. CAUSE OF DEATH [Enter onl pes we OS eign a 
£ D8 > : 5 ty 

i] co °° ‘al 4 ey : 
Poo Seance’ Z ; : 

f shy To fs “a 
tie ic ono ~Cavecimama of tf} 
°° hy t 7 
i Ea ite | WAS AUTOPSY 
=: i = 2 na te CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR: 
itt =e DISEASE 

i TERMINAL 
fetal ie IT NOT RELATED TO THE rec 

Fetes ae NS CONTRIBUTING TO DEATH BU 
3 8 5 8 5 Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ee 
ry : | injury in Por! | or Part Il of item 
at : W INJURY OCCURRED. (Enter nature of injury in 
23ite 4 20b. DESCRIBE HO’ 7 = 
nee e = 200. ACCIDENT WA‘ UNDERLYING 1 | az = - 

= M00. | 
ais: atl sa i ga PLACE OF INJURY (Home, form, |20F, (City or to 
silts 3a Eanes a eG nee oes | 20 fecory, srt office Bldg, ete) | 
gee a & [a0 TIME OF INJURY Month, Day, EER ASSAD an os 
25 5°3 5 Hour a, m. 19 lat work [] ot wark Gat = “g eek beet Wwhf, Se 
: ’ r Tee ate, le. 3 curred B29) the couses and on the date stoted a! oy 2 
ape.y i 1) (this hospitol) ottende & cccied Data, trem tie 
2325) eben, 27 wh) and that death ac 0 
2 £ = z ‘S sow the deceased olive on. ip = Fees ae % e 5 ; 
seas = pane Mp, | PHYS. ““birecror OO) PHYS. GE) PDP ee 
: 26 a5 satin) Q —— 22d, ADDRESS a Y. “eS! 
s182) Z St AIL A : 
era HAE re i pti, A : Shows #: aid ee ae se 
faz . . 3 
zf R CREMATO! 
é ‘ Se Dac, NAME OF CEMETERY ©) ail Maryland 
2 f REGISTRAR’ 
: f M 250. nee ay 2b. 
g ADDRESS = 
Dees i 
DATE 
nha 4001 Ritchie Ewy. (25) sf af KK. 
= 
VR AIS (4) 
1SM 9/59 


‘ : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


7426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef 
care Anne Arundel «state Maryland b. COUNTY 
MARYLAND y 
; b, CITY CROWN ir outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
oy write end give nearest town) 
3 Baltimore 1-4 
: : : Vit) oo Fe 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stres! eddress) d, STREET ADDRESS . 1S We 
zo ON A FARMi 
38s Woods, 1/2 mile off Marley Neck Road 2633 E. Chase street | ves] NOT] 
= iKME OF = ———— SS — = * ——— is 
>s = 3. RCERGED = First Middle 4. DATE Month Dey Yeor 
& = (Type or print) LONNIE DECATUR sp 8 DEATH July 25 1961 
s ele ees 
ma 5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED | & DATE OF BirtH [9. AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS. 
: los, pirthdey) |Months| Hea Ni 
> onthe) Deys | Hours] Min. 
E Male Colored | wiowe[] ovorco—]| 6-7P%- / Gp oA oy. | | 


19a, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR ae n. Aa (State or foreign country) 


~| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fit ven if retired) 
2 ey r= CONSEN 4 Whey Ve Lo77ES 
e200 tOStenG., Vd. Le SS 


Vy Kee a Yaz 


Yi OZ. 
13. FATHER’S NAME 
ve 


17. INFORMA) Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofserv’ 


LO. ge Mn scJieL 1a. letatur ah3gk. fis kil 


. CRUSE OF DEATH [inter only ono cause AL? ine for ae {b), and (c), Ee = BIWEEN 
“mms, — Graded chest, rupture of heart, massive SLAP ESS 
q/9 5 DUE TO hemorrhage in left chest cavity 
Conditions, if eny, which (b) 
DUE TO 
te} 


COM 
15. kk D EVER IN U.S. ARMED FORCES? b/7-08 SOCIAL SECURITY NO. 


ransit permi 


encil in Item 18. Give Pages 1, 2, and 3 


geve tise lo immedicte ceuse 
(a), stoting the underlying 


te should be executed within 24 hours after deat! 


SD 
2 
c 
& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)! 19. WAS ‘AUTOPSY 
2 id PERFORMED? 
5 3 . + yes {J} No [-] 
Z = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | or Pert I! of item 18.) 
Pa fe | PRIMARY or CONTRIBUTING [] 
i & | CAUSE OF DEATH. Knocked off bulldozer by tree 
eS = at a aa 
ae 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY oie 200. ee OF Lied Ronee farm, i 208. (City or town) (County) {Stete} 
2 Pc.= While Not While elory, streat, office bldg., otc.) | 
2) 1su6"* 7/25 61 lero [st wok Woods Anne Arundel Md. 


21. I certify that 1 took charge of the remains described above, held an_Autopsy Inspection ‘im Inquiry = and in my opinion 
death resulted from: Natural causes teal’ Accident {x}. Suicide ea: Homicide fil Undetermined manner 0 


PUTY MEDICAL EXAMINER: This certi 


should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, csemation, or removal, and in any event wi 


o 
2 2 CHIEF MEDICAL EXAMINER [~] 
32 ACTUAL are RSI 
3 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER x) DATE ED 
3 DEPUTY MEDICAL EXAMINER oO 
: = | EXAMINER'S Howard Shaub, M.D 6/6: 
3 NAME (Type) te Apr eh _Address (Strest, elty, town, or county) / 2 / 1 
» Ze. BURIAL, CREMATION . DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) Grete) 
io aig 
z P29 = tal vary Cemeee) 
ADDRESS BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
YS. AISME 
5M 9/60 2 LF freston iss DATEL 27'61 Cathet iS, Taine 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division %é ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH C7477 
WEALTH, DEPT. 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
¢- COUNTY a. STATE b. COUNTY 
Anne Arundel. MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF SuBy IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


2S. 
5 
3 * write RURA}~and give neorest town) 
af Cra 8 Severna Park 
ie } Gl in hospital, give street eddres) cd. STREET ADDRESS = =" ‘. 15 RESIDENCE 
BEL / - ) ON A FARM? 
Ss Bon Anne Arundel General Hospital [ Robinson Landing Road __| vs{] No 
pes Fi 3. NAME OF First Middle, Last 4, DATE "Month Cay” Year 
24 3 DECEASED 4 or 
£2 (Type or print) BABY Ley en DEATH July 23, 1962 
<4 5. SEX 6 COLOR OR RACE/7, MARRIED | [WEVER MARRIED [| 8 DAT OP BIRTH 9 AGE Te years UF BES IF UNDER 24 HRS, 
ey ey Months| Deys | Hours |, Min. 
ag Female White |woower] ovorewt| 7-2 [Jé/|_ Om | 7” |? 
2 TOs. USUAL OCCUPATION (Glve kind of work -] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
5 


done during most o' MORK 958, ‘even If retired) 


13. FATHER'S NAMI 


"Si 


14. MOTHER'S MAIDEN NAME ; 
7a fF; Libhe— _ 


in Item 18. Give Pages 1, 2, and 3 t 
long with form PM3. Page 5 may be 


‘ecuted within 24 hours after deat! 


nated 


ig 
y 


6 vO) % wee ah CHIEF MEDICAL EXAMINER [7] 

ACTUAL ae 

Rear as sso are pees ee s sat 

EXAMINER ° 7, 1 

NAME Tye) Peter W. Rieckert, M.D. Address (Street, elty, town, or county} eta 
pe) 22b. 5. Dee 22c, OF, ee ‘OR GREMATORY E Ap ee or eo, ___ {Stete) 

eset ap 4 , Zs 

LG i a 


— V XV =f: 


or its desi 
ie 


2 —_ 
iz 15. WAS DECEASED EVER a U.S. ARMED FORCES | 16, SOCIAL SECURITY NO. Address 
= ken) | (Ifyesglvewarordatesofservice) 
& i = tr, . eK , 
& by EATH [Enter only one cause per line for (e), (b), end (c).] ial INTERVAL BETWEEN 
= TH 
Fa PART |, DEATH WAS CAUSED BY. 
S Be "i IMMEDIATE CAUSE (a) Right subdural hematoma = ae SS P| 
23855 760:0 veto tentorial tear 
3563 Conditions, if eny, which (b) . 2 e- 
Pr geve rise to immediate cause I] ’ 
2% Py 5 {e), steting the underlying ~ CUETO 
§ 2555 cause last, te) 
; & Le: 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)]| 19. WAS AUTOPSY 
Sess eee ORMED? 
ziase yi 5 4 as ves KK] No [4] 
me 33 ~| © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port lor Part il of item 18.) 
gitie & | PRIMARY [) or CONTRIBUTING 
fates B | CAUSE OF DEATH. 
ee = 
S222 3 | Boe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, naa 208. (City or town) (County) Grate) 
a 5U Re 8 toa een, While __Not While factory, street, office bldg., etc.) 
Fe ans = p.m, 19 jo? work [_] at work 
8 Ai 21. 1 certify that | took charge of the remains described above, held an Autopsy i Inspection im Inquiry im and in my opinion 
nl ee + ahi, . s 
BeBe death resulted from: Natural causes fx} Accident Oo Suicide Homicide Oo Undetermined manner oO 
Acsae 
B23 
aos 
Bg28 
5s Hs 
3 
a 
< 


24a. REC'D BY REGISTRAR 


DATE si a. 61 


24b, REGISTRAR'S SIGNATURE 


Cinitun 8. Prasat 


1 


Tgemolg Fane 295 MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Be ae eae, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne? 3 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, |i. piace or pentru 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 
eo COUNTY @. STATE b. COUNTY 
(M) Anne Arundel MARYLAND Maryland Anne Arundel 


delay Is necessary, 
funeral director. Page 


ithin 72 hours after death. 


it. File pages 1 and 2 with the State Board of Hea 


event wil 


g with form PM3. Page 5 may be retained for your files. 


burial-transit 
rae 


removal, and In any 


ion, or 


nated agent, prior to burial, cremati 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deal! 
execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 31 


rs 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


or ifs desi 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH, STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


write WALL) BireC 1 os 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 


e. IS RESIDENCE 
Anne_Arundel General. Hospital | f Robinson Landing Road 


ON A FARM? 
ves] NO 
. NAME OF ast 4. DATE ~~ Month De: Year P 
DECEASED 
prs sumnion Dene wie | fom say 23,86) 
5. SEX 6. COLOR OR RACE DATE OPIN 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
7, MARRIED [~] NEVER MARRIED ue) ee ee 


Female White gE) Seco July 13, 1939 ream piones| Deys | Hours | Min, 


10a. USUAL een AnoN ive kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11.- BIRTHPLACE (Slele @ foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of w: A ll O my) am is 

= None | “yh “US 
.14. MOTHER'S MAIDEN NAME 


13. FATHER, HARES 


d. STREET ADDRESS 


ott eae NO.| 17, INFO! 


ONSET AND DEATH 


PART |. DEATH WAS went ay, 
IMMEDIATE CAUSE (o) Overwhelming Sepsis complicating full term SAS 
GBI Mao unattended delivery 
Conditions, if eny, which (by a _ ‘~ t 2. ey 
gave rise to Immediate couse ; ——. - 
(e}, steting the underlying DUETO 
cause lest, fe), 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
psi Dace al PERFORMED? 
a 5 ves fj No [e] 
on & ]20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part Il of item 18.) Shi 
& | PRIMARY C1 or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 ZOc. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ° | 20f. (City ortown) (County) {Stete) 
rt Hour em, While __Not While factory, street, office bidg., etc.) 
2 aii 9 jet work [7] et work [_] ' 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection [_}, Inquiry [_], and in my opinion 


death resulted from: Natural causes (= Accident o Suicide CO) Homicide im) Undetermined manner Oo 


{ CHIEF MEDICAL EXAMINER [~] 
Sonxrone td Ls % wo. RELSELIS PANN kbd st X wale 
NAME (type) Peter We Rieckert, M.D. Address (Strest, city, town, or county) ‘ Ee 


/22¢, BURIAL, CREMATION, f 22b, DATE THEREOF eH 22. F CEMET) ‘OR CREMATOR’ 22d. LOSATI (City, country} “i * 
er a 
: WA? VAS4b/ Cor ls Fort. Tis d 
by RAL DIR ab, 248. REC'D BY REGISTRAR } 24b. ISTRAR’S SIGNATURE 
wd dita Acsewse les “hel Date jut 2 7 '61 Ouithua §, Haasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07473 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 
@. COUNTY a, STATE b. COUNTY 


~A.CO. = ee lle a jee : 
B. CITY OR TOWN (if outside corparete limits, ENGTH OF STAY IN 1b JFK If outside corporate limits, write RURAL end give neerest Lown) 


write RURAL end give neerest town) be 3 V fal J = t 4 
d. NAME OF Hoatar, untae easaden give st Os, dain ie ahtamere = 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
19 -O(- SS 


i [Enter only one ceuse per line for (e), (b), end (c; 


AMrs.Alfred Denson (Mother) 


ig. CAUSE OF DEA’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J} b20) ° ONSET AND DEATH 


Mp As his S$ a 


i @. 15 RESIDENCE 
DS ay ON A FARM? 
Stony Greek ———__._ byte A» eee eer iebiend St. ls 0 Nox 
8 pode First Last 4 ed Month Dey Yeer 
‘ : (ype crprin) Alfred Cc. Denson DEATH as D3i By 
Pe = Che oe _ [6 COLOR OR RACE|7, MaRmieD ["] NEVER MARRIED [] | 8. DATE OF BIRTH we AGE ia years IF UNDER} YEAR 198 R24 HRS. 
Be 2 Male White at binh dey), oer | Deys | Hours Min. 
E a4 woow[] ovorceo [Hl rep. 28, 1904 2 yr. 
ee a f. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Sieto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Saag one during most of working life, even if retire ae 
gee Printer —_ ““ (<$s IP AW wee Baltimore, Md. pala > se a 
23 $=, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Alfred Denson Margaret Schuchard? 
6 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7, INFORMANT ‘Address 
oO 
£ 
= 
© 


IMMEDIATE CAUSE (e} 


a DUE TO. 
Condilions, if eny, which) {b)_ fo: e aH - ——— 
90 to immediete ceuse 
DUE TO 


{e), stating the underlying 
cause lest. te} 


cremation, or removal, and in any event wil 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19, WAS AUToPsy 
3 2 Mnatdl D Staecall ‘ORMED 
> < YES no [J 
 [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) a 
& | PRIMARY [1] or CONTRIBUTING CJ : 4 
8] CAUSE OF DEATH. Sa ment 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRE 00. PLACE OF INJURY (Homes form, | 20f. (City or town) (County) “{Stete) 
3 i r fectory, street, » 
8 Hour e.m. While Not While i 
‘ = p.m. Tlo4 1 Gf \etwokL] ot work [1 | Stan ! A.A. 


21. I certify that | took charge of the remains described above, Inspection cA Inquiry 4 and in my opinion 
death resulied from: Natural causes fe): Accident! Suicide a) Homicide o. Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL > 
SIGNATURE ee 


ASSISTANT MEDICAL EXAMINER DATE SIGNE! 
SSISTANI ICAL EXAMINE! Ba NED 


SSS. 
DEPUTY MEDICAL EXAMINER oO 
esate 7/2 3/b/ 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


U! 


Address (Stree! 


URIAL, , CREMATION,| 22b. ‘DATE THEREOF ] 22c. NAME OF CEMETE ‘Co 7g ¢ Pong, 
EMOV AL ee 


7-26-€h Wea 04/4 eee 


: AE FUNERAI gee ADDRESS EGISTRAR | 24b. ea tnd Oo 


“MW Gi led and Schwa B ee PO) one yu 26'61| Catan Pn 


town, or country) 


» 


i? 


or its designated agent, Pine burial, 


TO 
p 


eek 


ly filled in by the funeral 
wuld 


2. 


lease remove carbon papers, Pages 1 ai 
Vand in any event, within 72 hours after 


ending physician. 
R: After this certificate has been signed by the attending physician and co: 


: The law requires that the death certificate be executed within 24 hours after 
id be detached for use as the burial-transit permit. Then 


ained by the hospital or att 
Dept. of Health prior to burial, cremation, or remova 


age 3 shoul 


RAL DIRECTO 
be filed with the State 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be ret: 


NE! 


director, pi 


bad 


TO 
de 
» TO 


< 
5 
a 
= 


a 


iM 9/60 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7490 CERTIFICATE OF DEATH 067480 
ik RCE Or, DEATH > 2. USUAL RESIDENCE (Whore daceased lived, If Institution: Residance bafore admission) 
a ‘ATE b. COUNTY 
Anne Arundel MARYLAND *faryland =a) v 


b. CITY OR TOWN (if outsida corporate limits, “e. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (lf outside corporale limils, wrila RURAL and give nearest own) 
write RURAL and give nearast town) _ 
Glen Burnie 24 yrs. ___ Baltimore _ es a 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS « IS UN 
ON A FARMi 
| Plaza Manor Nursing Home a 111 Division § Street Balto.17 yes [] No ff] 

|. NAME OF First Middle Cast 4, DATE. “Month | Dey —> Year 

DECEASED OF 

(Type or print) William Henry Dent pea™m __duly 21, 1961 
SEX 6. COLOR OR RACE) 7, MARRIED 4E] NEVER MARRIED [_] | 8 DATE OF | BIRTH J. KGE lin yoors [IE UNOERT YEAR| IF UNDER 24 RS, 

last birthday) 


Male Negro 
1Da. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if ratirad) 


wipowep [-]__oivorceto[] | y= 25~1882 19 


1Db. KIND OF BUSINESS OR S| Tl. BIRTHPLACE (County & Stata, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Domestic worker | Private homes | Maryland : U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvice) 


|___Unknown_|__Unknown_ 


18. CAUSE OF DEATH [Entar only o: 


16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 


| Mrs. Herman-D,P.\W.. Balto. City. 


J 


_Unknown __ 


per lina for (a), (b), and (¢) 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


P |. DEATH WAS CAUSED BY: : - 2 
PAN 1 OAT aeoiate cause @) Cerebral thrombosis due to arteriosclerosis _ 5 al opera ee 
4 A q DUE TO 

Conditions, it any, which w)_Hypertensive & arteriosclerotic cardiovascular _ : 
gava rise to immadiate cause di 
(2), stating the undarlying DUE TO sease. 2 yrs. 
couse lest, (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 

Osteoarthritis. Prostatectomy, pneumonia Univ. Hosp. June 1961. {ves [J (No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, straat, office bldg., atc.) 


Hour a.m. 


20d, INJURY OCCURRED 
Whila Not While 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


iy 
19 t 


oer, , that (I) (we) last 


22b, DATE 
ATTENDING MED. STAFE IGNED 
mp. | PHYS. BA opirector [[] Pxys. [7] July er = 3 


22d, ADDRESS 


00 N. Carrollton Avenue Balto.23,Md. 


ETERY OR SME OF CpNETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
G. OM 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
edu 1 4 01 cand, Posen 


rt RIAL, CREMATION, 23b. DATE io / ti NAME OF ¢ 
peas WEP O= © 


ADORESS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. "7482 


. UNTY 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0. COUN’ 


Anne Arundel marvano || “SE Pennsytvanta COUNT x 
b. CITY OR TOWN (if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ond give neorest town) 
: Philadelphia 43 


Annapolis 
d. STREET ADDRESS @. IS RESIDENCE 
c . ON A FARM? 
4701 Pine Street 74 ashen NO BQ 


eal 


1, PLACE OF DEATH 


Page 4 should be 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 


Sha (al ade Wa oe 


rector. 


es. 
rat prior to burial, cremotion, 


ran 
Y 


tf ony deloy is necessary, pleose exe: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bho. .~ DUE TO 


Conditions, if ony, whic rs 
gove rise ta immediote couse 

{0}, stoting the underlying( OUE TO 
couse lost. _— > (G 


INTERVAL BETWEEN « - 
eT AND DEATH 


. ee o-4 First Middle lost 4. DATE Month Doy Yeor 
2 
3 } {Type or print) Ear] Francis ENR! GHT DEATH July 17 9 61 
o & o i \ 5. SEX 6. COLOR OR RACE |7- MARRIED cx NEVER MARRIED 0 8B. DATE OF BIRTH 9. AGE (in yeorn IFUNDER 1YEAR| IF UNDER 24 HRS. 
£ue seal bigireon) Days | Hours | Min. 
ele Male Cauc. wiboweo[] —_ivorceoT) | 5 Oct 1891 69s. 
bc) ‘2 = 100. USUAL een jens kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win during most of sf Pe fF even if retired) 
S2e Naval Officer Colorado U.S.A, 
a>? 13. FATHER'S ee ; ‘ 14. MOTHER'S MAIDEN NAME 
= - ies a 
got Mary slave Weecy 
e ie a eS eee. eran ate anol 16. SOCIAL Brcuay NO, 117. INFORMANT dress. C3 
oie WII /3¢- 22-TY9F Lina WELLS MV AIG IAT 
oO 
= 
e 
ys 


So 

2 

3 

Qa 

c 

fy a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a He ak 
> ie 

e 

3 6 ves Ja 

= & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

S & | PRIMARY CJ or CONTRIBUTING D 

ea | CAUSE OF DEATH. 

8 § | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1 20F. {City or town) {County) {Stote) 
o 8 Hour 9. m. While Not while faclory, street, office bldg., etc.) | 

£ = p.m. 17 of work {7} ot work {] H 

2) 

2 


21. I certify that | took charge-of the remains described above, held an Autopsy [7], Inspection [], Inquiry [[], and find that 
death resulted rom: EV/ Accident VJ, Suicide [], Homicide [], Undetermined cause []. 


—_ 


rae. ED 
poppe 5 ath io, CHIEF MEDICAL EXAMINER [] CATIA? 


—> ff er A ASSISTANT MEDICAL EXAMINER 
Nae tech fan. i. /, Vitis () F DEPUTY MEDICAL EXAMINER EH Cf. 
To. pe sean 7b, DATE 5p Te. oer ‘OR CREMATORY ney CATION (City, town, oF one L7; 
Speci 
OEPRE” | 2-19 apeuy | Anwhlo ; 


ft GOR'S SIGNATUR| 2da. REC'D BY REGISTRAR 2ab. REGISTRAR’ 'S SIGNATURE 
VS. AISME(S) Ve 
5M 9/55, 


Ec pare JUL 2.0 '6) lhe 
7 


Frded to the Chief Medical Examiner's Office olong with form PM3. Page 5 ma: 


cute t 
ll 


NERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


e certificate, wi 
or removal. 


hi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7492 


CERTIFICATE OF DEATH 07483 


J 82 _————— 8 _= 
i @ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 Se STASElIN a. STATE b. COUNTY » 
Fg Ps 
3 Ly Wee MARYLAND | OP) Hronde! 
<£ b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib “c. CITY OR TO (ie. Tide corporate 5 Limits, writa RURAL and give naarast Jown) 
a OM e RURAL end "2 "D nearest ie ‘ 
a ¢’ 
x WS NN 3 yee 58 i 
4 AL, OF AL PITAL va eA (if not ‘in hospital, give street address) d, STREET ADDRESS pee si 
OF ayye eusile/ Geversl |r Zz Bay pend Lad | ves CT} No 
‘3. NAME OF First Middle ast a acca Month Dey 
DECEASED 
(Type or print) O29) el)4 Searu Z g 19 
5. SEK 6. COLOR OR RACE)7. aRRIED [-] NEVER MARRIED [] | 8» DAVE OF BIRTH ‘79. AGE (In yedrs /IF UNDERT YEAR| IF UNDER 
: Jast birthday) co De jours Mi 
| Fem v Je wipowen PX ivorctp [_] 3// 19) LG yes. 
BIRT “HA CE oo & Stata, 0 


feeb Ze 
Wa, USUAL OCCUPATI (Give kind of work 


dona during most of working life, even if ratired) 


eS 


13. FATHER’S NAME 


VAs 
'S. WAS DECEASED EVER IN U.S, ARMED FORC 


(Yes, no, or unkown) | (Ifyes givewarordatesof service) 


12. CITIZEN OF WHAT COUNTRY? 


LLEa7 * 


10b. KIND OF BUSINESS OR Li ie ‘or foreign country) 


|p 


JOG. M1 LP 
MAIDEN NAME 


| 14. MOTHER’! 
Lo cal 2 thd tr URITY NO.| 17. Se ee SQ ping Ch “hs 


[FRANCES Es7eP 


“Ig, CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b} 
DUE TO 


} 
/) 

L 
Conditions, if any, which 


gave risa to immadiate cause 
(a), stating the underlying 


The law requires that the death certificate be executed withi 


24. 


A 
Cp. 


ie 


-ause per line for {a). (b), and (c).) EATH 


ate has been signed by the attending physician and ¢ 


¢ 

2 

2 

ra 

> 

2 

a 

a 

= 

uo 

= 

24 

6 cause last, to 
aie oe a aa 
a e a ellie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
ws ( re 
Cees 0 15 Sa E a __[s ve Ge 
ee) 3 [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G JF EITHER, NOTIFY MEDICAL EXAMINER) — 
Os z 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | Of. (City oF town) (County) (State). 
Zu a Hoar eer —— | While ———Net While factory, street, office bldg., etc.) | 2 
8 2 = am. 19 at work [_] at work [_] \ 

8 
as 2\. | certify that (I) (this hospital) attended the deceased from.......4.. we 19S, that (1) (we) last 
a i 
es} saw the deceased alive on......./...5 .. and that death oaed we LGR trom the causes and on the date stated above. 
oa > NATURE + aa 22b. BATE 

ATTENDING MED. ‘AFF 
Oe J = Mp. | PHYS. [4—orrector [) Pus. (] D-# a 
te Zc. PHYSICIAN'S : LES Zz fF 22d, ADDRESS I as , 
N ia 
Be eM A Sty PL oy pee eet / 
2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 3d, LOCATION (City, town or county) (State) 
EMOVAL (Specify) 

0°90 VL LE! Ve AD 0 in 72) epee 
a 4 v 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

age \ S305. axa fe. pay. 11 761 Outhun £. Frosne 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


P| 


oe 


e 


Then please remove carbon papers. Pages 1] and 


Health prior to burial, cremation, or removal, and in any event, within 72 hours altey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7493 CERTIFICATE OF DEATH (ket 07484 


23 1, PLACE OF DEATH 2. Stearate [DENCE (Where deceesed lived, If institution: Residence before edmission) 

2s a. COUNTY e. STAT, e b, COUNTY 

‘oP Aune Arunde] epee | Macy land. De lt nore 

ia ry B. CITY OR TOWN lil eulsida corpora fmt, <. LENGTH OF STAY «1b || ¢. CITY OR TOWN 

Bw write end give neerast town op b/Aa/61. 

= E yownsyi(le ae aU si Towson a3 : ae eee 

3 4. NAME OF HOSPITAL OR INSTITUTION (if natin hospital ant! fi/. | does d. STREET ADDRESS 5 RESIDENCE 

= Iv f fos itaf Ao HZ Penne Reve, __| v5] Nog 
L ME OF i Fi ~~ Middle D4. “DRTE” Month Dey eer 

Feo Bivdle Fréids Fields beara Jul , 


5, SEX 


Female Negro 


10a. USUAL OCCUPATION (Give kind of work 


6. COLOR OR RACE IF UNDER 24 HRS. 


“Hours Min. 


8. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR | 
last birthday) ar] Days 


wipoweD PR, pivorceo [] 4830 ~ £0 


2 
10b. KIND OF BUSINESS OR INDUSTRY af: HPLACE (County & Stete, or foreign country} 
dona during most of working lifa, even if retirad) 


Heuse wiee Wnrknewy) —_U: SA. 


13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


Ames Hav vey | Ehzabeth(Havvey)- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | [Ifyesgivewaror dates ofservice) 


Kuewns Unknown. Crownsiuile State Hospita! Record 


. CAUSE OF DEATA [Enter only 01 


7. MARRIED [_] NEVER MARRIED [_] 


12. CITIZEN OF WHAT COUNTRY? 


VU. S- Ae 


INTERVAL BETWEEN 


e has been signed by the attending physician and coi 


ese ne for (e), (b), and ONSET AND DEATH 
8 
Bs PART I. DEATH WAS CAUSED BY: : 
2 a ‘a IMMEDIATE CAUSE (2). P nevuwmenia 4 = P a Bdeys. 
45% 7 ey Va DUE TO ‘ 
Boke v Conditions, if eny, which wo & evils ty ha” ie gh <2 
238 geve rise to immediete cause ee A BE 
Bae (e), steting the underlying d 
23 pets 
& 32 couse lest, () Commpvessien przctere. Ly 4 12 doys 
Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI eitgae tera BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. was Autopsy 
B83 0 = bit 
a8 ve ylcey ves [] No BJ 
a= o | s- Decvbs v s. . "fae. = | ves 
833 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert il of item 18.) 
o 8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
£5 - Ln ay 
Bs2 | aoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Pea 5 Hour a.m. While __Not While fectory, street, office bida., etc.) | 
gas 3 a 2 19 at work [_] at work \ 
Eye a: 
poss . 1 certify that (I) (this ps ea EWGREEE) the deceased rom SANeee.) 19%4, to. ey. 
a 
false 2 saw the deceased alive on. auly i 19.61.., and that death occured a1.S2PH trom the causes and on a sats stated above, 
pets vee ee ATTENDING TAR 22b. BON 
EA ® 4 ‘5 
gies ¥! [An m.p. | PHYS. oO BiReeTOR pHys. [| lo CL 
Tuo = —s of — — = 
ae oe Be. RHISICIAN'S sa ; og ‘ADDRESS 
= NAME (Typ & 
es 17-£0 de f\ {Tr IIL. 
rd he Mell ips. C7» tra JAA oN ; ae 
te Tie, BURIAL: CREMATION, [236, F Be FOF CEMETERY OR oe ‘ORY b= TOCATION (City, ae Siete) 
gzoes FOuAey) : 
Gl uae ” Ia Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 -— -/170/ fC Lip awe 8 ‘Clint Codey S Paae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF DAs) a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 07485 _ 


(Yes, no, or unkown) | (If yes give weror detesof service) 


= _| 237-035-8384 


] 16. SOCIAL SECURITY x 17. INFORMANT = —- Address 


Hospital Records 


eS a ; = 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH Wane”, Syphilitis & Arteriosclerotic Cardiovascular Disease 


933 ero 


Conditions, if any, which (b) mo J 
geve rise to immediete couse | 


Rp 
= = = ——— =< 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de: od lived, If institutlon: Residence before edmission) 
° BESO o. STATE b, COUNTY, : 

5 Anne Arundel MARYLAND || Maryland Baltimore City 
3 b. SY SONS a outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= write end give necrest town) Baltimore / A  L) 

pater pal Cromsville |9mos. 3 days || _ as 3V al EY an eS 
‘s Ls d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e IS PeSC Ener 
3 oO x ON A FARMi 
3 Ee i é | 27 Eutaw Street 

% eeee 01d Crownsville State Hospital adit chika __| yes (] No 
o g 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 

3 2 DECEASED OF 

5 qe i eal Johnnie Ford eed 7 10-1961 

x — — ———___ - = —- = =a en 
ry § 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR) IF UNDER 24 HRS 
3 : Sep last bitthde: neue Deys | Hours | Min. 

2 5 Male Negro | wivowe Worceo[]| May 10, 1910 . 51 om. “i? 

5 “ Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 rd done during most of working life, even if retired) Sa Wim. on. N. C 

g Ss Unemployed : | “sS ngton, N. C. U.S.A. 

i g |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ of 

3 

$ 3a Doc Fora : + lula ? =. 
© e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

= o 

£ a2 

eae 

a 

£ 

a 


{e), steting the underlying ( DUETO 
couse lest. (e) 


: The law requii 


Page 4 may be retained by the hospital or attending physician. 


his certificate has been signed by the attending physician and 


rector, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19, WAS auropsy 
co} ’ A Ee ‘ PERFORMED 

<| Schizophrenic Reaction, Paranoid Type with Mental Deficiency ves [] xo fy 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of itom 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ik ETHER, NOTIFY MEDICAL EXAMINER) Seen een H---= 

3 = = ie A) 2 
% [Z0c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

8 amie While Not eng resingice Pldp:sste:) 5 eo 

? 9 et work [_] Pec 


19.99. tO. fAO ann, 196, that CD (oe) ls 


. 22b. DATE 
PS] pinecror [X} pays. [] 7/1076? 
22d. ADDRESS = ie 
.. Crommsville state Hospital, Maryland. 


ETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


L. Benediet;-™. D. 


23c, NAME OF C 


22c. PHYSICIAN’S. 
NAME (Type) 


INERAL DIRECTOR: After t! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


TO, HOSPITAL OR ATTENDING PHYSICIAN: 


s 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMQVAL t&rretify) 


7-15-61 2 Mt, Auburn Cemetery Baltimore, Maryland as 
ae {4) RS SIG! o ADDRESS 25e. REC'D BY REGISTRAR Has RESIS RAS A 
15M 9/60 «law 602 Madison Ave., Balto., Mal, _londttl 1761 3 Cothea 8, rie: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7495 vas “bettie OF DEATH 07486 


— 


as 
& £3 = = 
= 3 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before admission) 
ate eSU a, STATE b. COUNTY 
gs Anne Arundel __ MARYLAND || Maryland Anne Arundel 
2 =2 b. CITY OR TOWN (if outside corporate limits, . UENGTH OF STAY IN 1b + oiT¥ OR 4. (if outside corporate limits, writa RURAL and giva naeres! town) 
ee Rig G write RURAL end give neorest town) 0 
ere Annapolis 2h days Annapolis ¥ 4 
£ B38 —Z- NAME OF HOSTAL OR INSTITUTION {if not in hospilel, give street we STREET ADDRESS 2. IS RESIDENCE 
3 eer ( ¢ | ON A FARM? 
= 3 
ea Anne_Arundel General Hospital ava ] 73 West St., yes (] NOT 
2 := 3. NAME OF First Middle text | 4 DATE Month Bey Year 
4 Nn 4 
3 (Type or print) : | DEATH 
i ewisae William Edward FORDHAM. | OP™™ so" 94. ia 
& 85 5, sex 7] COLOR OR RACE) 7, saRRieD [-] NEVER MARRIEDX | & DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR) IF UNDER 24 HRS. 
al el a lest we Months ys | Hours M 
© Soe Male White wibowep [7] DIVORCED duly i's 1961 z 10 | 
& goS Te. USUAL OCCUPATION (Give Kind of werk | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
vu >? . 
€ $38 done during most of working life, even if retired) 
> 
g 282 — ree” eT Maryland USS. 
Be o° M13, FATHER'S NAME | “MOTHER'S MAIDEN NAME 
3 8 A 
3 uae William Thomas FORDHAM + | Ruth Charlotte Dean. z 
f res 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT idrose 
oS airy [Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
2 
+ 8 Hospital Records 
2 = = a <——_ = = > —— = — eee 
fe taf 1. CAUSE OF DEATH [Enier only one couse por lina for (o],Ap), and (e).] INTERVAL BETWEEN 
ra) - : ONSET AND DEATH 
33 * PART |. DEATH WAS CAUSED BY: 
Sey as IMMEDIATE CAUSE (a) Vike, ae Ot Le, | Att 
© & 1% 4 DUE TO. : E v3 
z Conditions, if eny, which (by. Y fenre- Myre eth Yat 
ia geve tise to immediete couse 
# (a), stating the underlying ( DUETO 


couse last. te 


: After this certificate has been signed by the attending phys 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


ined by the hospital or attending phys' 


E 

5 

2 

2 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
° o ——$.- > PERFORMED? 
rs < 4 ves [X No [] 
= = |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pea Il of item 18.) 

a ) | 2 Jor CONTRIBUTING C] CAUSE OF DEATH 

£ OA |S |i citer, NOTIFY MEDICAL EXAMINER) 

3 a — _ = 

2 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D1. (City or town) (County) (State) 
Se s irseainns While __No! While factory, street, office bldg., etc.) | 

3 2 ae 19 jet work [| at work [_} t 


2. | certify that (1) (13CHBEKDS!) attended the deceased from... See 19.04 Suty...9......, 19.94, that (1) SS last 
A961. -- and that death aces Bees stk forte causes and on the date stated ae 


9 Bie 22p. DATE 
4 ATTENDIN STAFF SJGNED 
fcr br Mo. | PHYS. DIRECTOR (1 pays. x fel 


saw the deceased aliv 
220. SIGNATURE 


22c, PHYSICIAN'S — 
NAME (Type) 


22d. ADDRESS 


..95 Cathedral. St., Annapolis, Md. 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be reta 


fo. 
director, page 


ERAL DIRECTOR: 


Philip Briscoe 


23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
* Diets ee 
0%0 a a ae _\Hillerest Memorial A 
ae ANS (4) y) 2 L DIRI RS, ADDRESS. 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare MUL 1 2 °61 Cthen £. Fins 


opping KE Annapolis, Mi, 
2063 453% @ 


a 
= 
2a 
S 
$ 

f K 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOE 
é 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


12. CITIZEN OF WHAT COUNTRY? 


2a . COUNTY 0. STATE b. COUNTY 

er! yanetnee Maryland _ all ate 

+ os b, CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 

3 Bs write RURAL end give neerost town) a War. { _ a 

= g ar Ge fo] sco Fa INSTITUTION (if pot I tel Siyeyst hour ) Balt "ADDRESS 2 - = + ‘> ». IS RESIDENCE 

P 3 if pet In hospilelciymstreet qddross F timers ? 

YF : 8 x Body" of water "at the" Poot or the” Artinde © GNA FARM? 

ao) 22 __p See = Vi of ves [] No[] 

peaas saga Potep sok? Ma. — Middle == -930 Ride el ginbt eet Dey Yeer “x 

2 ov 

. 2 £5 (Type or print} Lamont Garre tt DEATH Pil ord. 9 61 
oes 3. SEX S. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [ ap] 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q : fos! birthdey) peri Deys | Hours | Min, 
M Cc wivoweo[] __pivorcto [-] 4/12/45 16. | 
a 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Attending School 


13. FATHER’S NAME 


Ernest Garrett 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service)| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Baltimore ,Md. 


14. MOTHER’S MAIDEN NAME 


Rosalie Manning 


17, INFORMANT “Address 


Mr_and Mrs Ernest Garrett_( parents 


USA 


16, SOCIAL SECURITY NO. 


event within 72 


16. CAUSE OF Sr only one cause per line for (e}, (b), end (¢).1 TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET ATS ea 


IMMEDIATE CAUSE (e_ Acei dental Drewning Sudden 


va a. 5 DUE TO 
Conditions, if y, which (b). 


I In Item 18, Give Pages 1 


jed to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 wi 


v 
geve rise to immediete cause al 
(8), steting the underlying (| DUE TO 
se teh, 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ERFORMED? 
yes [] NO xX 


oe 
MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


PRIMARY. or CONTRIBUTING [] 


CAUSE OF DEATH. 
Went swimming with friends and dranned. = 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED. 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 


Hour a. While Not While foctory, street, office bidg., etc.) | 
jot work [-] et work 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection | Inquiry 
death resulted from: Natural causes IG: Accident & Suicide Ch Homicide o. Undetermined manner ‘| 


KA CHIEF MEDICAL EXAMINER [_] 
pha Ly rhealny: 
SIGNATUR’ Ue? M.p, ASSISTANT MEDICAL EXAMINER & 7 / 2, /61 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [BC 
rid» —= 


i D Address (Street, city, town, or county) ‘lem _B: 
ee 22c. NAME OF CEMETERY OR) CREMATORY 22d. LOSATI b el country) 


ADDRE! 240. REC’D BY REGISTRAR 
Ww. area) My Be WN ov 5 cs 


and in my opinion 


ificate, writing the word “pending” In Benci 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deall 


| execute t 
a should be forward 


e the cert 


or its designated agent, prior to burial, cremation, or removal, and In any 


m 
VS. AISME ‘ 
5M 7/59 
ay 


T 


24b. REGISTRAR’S SIGNATURE 


Acrtbeatt of Pima 


wi 


= 
¥ 
z 

Ey 


. Page 4 


5 
S 
5 
Hy 
2 
° 
£ 
~ 
a 
fe 
= 


© 


5. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7497 CERTIFICATE OF DEATH nee. ow, ne 07488 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, befare admission) 
a. STATE ere b.cOUNTY ZY 


. PLACE OF DEATH 


e's Hie Pedi Lleertleh MARYLAND 


b, CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest tayn) 22, 
Ce; 
ve sCeGy st af ose G77 
4. NAME OF HOSPITAL (F natin hospital, give sreet pea a STREET ADDRESS o- Is RESIDENCE 
INA FARM’ 
AC Bound bol | foo 6 Ll atirded foo SO No 


' DECEASED ey) Middle 
(Type ar print) Lan PK Hur eer Ve v7} yam S 


6. COLOR OR RACE 
M 


4, DATE Manth Day Year 


OF 

DEATH /- 7 19 7 

7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
MARRIED (_] NEVER MARRIED [] the lense) rea bea 

WIDOWED =f pivorceo [] 


w/ 


10a. USUAL OCCUPATION (Give kind af wark dane 


yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


Then pleose remove carban papers. Pages! and 2 shauld be 


& 
2 
s 
‘o 
ig 
5 
3 
£ 
x 
& 
a= 
= 
z 
Ai 
FA 
3 
x 
3 
° 
3 
a 
ro 
3 
3 
8 
= 
ra 
o 
a] 
rf 
re 
3 
os 


jires 


: The low requ 


m retained by the haspitol ar attending physician. 


Osi 
© 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 


mi 


23. FUNERAL DIRECTOR'S SIGNATURE 


dagk Bw» aa NS as & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
UMK, UNE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) Uf yes, give war or dotes of service) fe Z — 
= 
Ilys Ya Oe a 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] E INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED 8Y ; ONSET ANE a 
b ; E 
IMMEDIATE CAUSE (o) Cotes get 


a) DUE TO 4 
amin bap. ttiaay, shiek fs cattle. ruacularc 
gove rise ta immediate 
cause (a), stating the under. ( CUETO 


lying cause last. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
yes] Nol] 
200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, isa 1120. (City or town) (County) (State) 
[: eee tie Nat while: factory, street, affice bldg. 
p.m. 19 Jat work [1] ot work [] H 
Y 
21. | certify that | attended the deceased fram_____p#@o/___/ 1, 19.39. toes Yuly 7 . 19SL that | last saw the deceased 
plivVecan a=. eee Mb. ioe Zea and/fhat death occurred at Wy Js fram the causes and an the date stated abave. 
ESS (Street, city ar tawn, state} DATE SIGNED 
cual HF “crate 4. Be 2 te Gwe 
SIGNATURE. P a Ke D 1 ae re a iz 2 Fata ES ia Se es a 
PHYSICIAN'S {7H 11 WW KESTER (1. Ba LAs 25 gfe 
NAME (Type) ‘Lr £ (SIE Ne pane 5.) Dee mgt: 4 Oo FOI 


2a. BURIAL eau 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) A (State) 
pec} ~ 
Ul 7-4 - er Mt: Compre am . Cbifasdoa, Ves 


‘24a. “Sh To REGISTRAR re REGISTRAR'S SIGNATURE 


"el Onibug £ Fires 


ADDRESS. 
Vic: Cabby Tecrevk f Fae ye ca ore 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ” 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 32 7498 * 67489 
a 23 1, Ryaeited DEATH ~)| 2. USUAL RESIDENCE (Whare daceosad livad, If institution: Residanca before admission) 
5-£ a. 
a 25 a. STATE b. COUNTY 
3B sa _____ Anne Arundel MARYLAND ; Maryland - Anre Arundel 
= >? Eco One yy iG ‘oulside corporeta limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporete limits, write RURAL end give naarest town) 
~ S&S write end giva nearest town) A 
Sis ss Annapolis _ 9 days RURAL - Millersville 
= YStas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | po STREET ADDRESS “|e. IS pape 
= oe . ON A FAR 
> ee 8 Anne Arundel General Hospital | | Rt-2, Box-60 ves [] NOL] 
2 5 = 3. NAME OF First Middla Last 4, DATE Month Dey Yeer 
4 ug ae OF 
ae a — Levey: “et GREEN BERTH! aly 3) ee 
= 8 385 5. SEX |6. COLOR OR mies, 7. MARRIED mw NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yaers /IF UNDERT YEAR] IF UNDER 24 HRS. 
Bs Se | last birthday} | wentie] Deys Hours | Min. 
aie Res White wivowep[] _vivorceo [7] | Oet, 2h, 1897 | 63 vs. 
3 ses Te. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siaia, or fowign country) —) 12. CITIZEN OF WHAT COUNTRY? 
= 33% done during most of working life, even if ratirad) 
5 38 2 Farmer elf-Employe | Maryland U.S. / 
_ eee 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= aag- 
8 522 Charles Green | ? 
age = ins 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ° a Address ai 
2 323 (Yes, no, o¢ unkown) ng aaa rvic ") | 
es" 8 ne PITTI L174 4¥ anknown Mrs. Geneva Green - Same As #2 i 
Ses 6 || 18. CAUSE OF DEATH [Eniar only ona per lina for (a). (b), and (¢).] = INTERVAL BETWEEN 
ess E se ONSET AND DEATH 
ag 5 PART I. DEATH WAS CAUSED BY: SS ce 
Sepae , IMMEDIATE CAUSE (a). kaa AA RAL Om ns, 
Ue 
f25 22 / u DUE TO a 
secee Conditions, if any, which (b) Se AE Yr 
‘ee 3 § 9Ve rise to immadiate causa a 7 ee =" * — a 
# p 5_. {e), stating the underlying DUETO 
ose cause lest. te) - 
me gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOR 
meSeo 2 a 
Oce ss Se | fs, Mee a vs 1) No TAX 
Besse i 1/208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Part Il of itam 18.) 
a1 pate is & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ae 6 x 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (Cily or town) ~ (County) ~ (Stete} 
2x ee res Ss ee Whila __ Not Whila factory, streat, offica bidg., at 
eae 3 at work [| at work 
i‘: a J 
Heoae Fal | rhe that (I) att Ret esse oe , 19€.24, that (1) (9am last 
ag ie. a Of....1hs , from the causes and on the date stated above. 
6 Acer y, 726. DATE 
2 ATTENDING, MED. STAFF 
e Bog rr ae mo. | PHYS. J oirector [] Pays. [] 1/376t 
q 38 fe 3 22d, ADDRESS 
— NAME (Typa) 
=~ oO = 
Bia ba - hard N, Peeler __|.121 Cathedral St., Annapolis, Md. ~ 
So a4 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
° ae ai Ske 
ovgus . urial 6% July 1961| Baldwin Mem. Ch. Cem, Millersville, M — 
5 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NATUR 


a 
= 


= 


. 
VR AY Sy) [24 funeayy dinfcrog's 
15M 9/60 i 


Glen Burnis, Md. | 


1 and 2 shauld be filed with 


din by the Funeral 


death. 


Then please remave carbon papers. 


permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hat 


ian. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician and camplete' 


retained by the haspital ar attending physic! 


RAL DIRECTOR 
3 should be detached far use as the burial-trans' 


PE 
% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To 


VS ANS {4) 
1SM 10/S7 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7499 CERTIFICATE OF DEATH nop. oun. ne, 07490 


2. ars eae (Where deceased lived. if institution: Residence before admission) 


3. b. COUNTY . 
Ms [4 


Ty ws crnents 
a ut a 
Anne Arundle County MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Glen Lburnie Life 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Glen Burnie 
d, STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARI 
Box 222 Severn ves CJ nok 
3. NAME OF First Middle: lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Alexina Louise Gregory 7 7 a 5}, 
5. SEX 6 COLOR OR RACE }7. MARRIEDJ.] NEVER MARRIED (7) | 8. DATE OF BIRTH 79. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 HRS. 
: 2, ‘ox, Bre Months] Doys | Hours] Min. 
Female eolored |wivowes [] pivoRCED [J Sept 1 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) Te Sek 
Housewife Home Maryland Nat 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f 
Nathaniel Jackson Isabella / 


15. WAS DECEASED EVER IN U. S. ARMED: Ponce? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yea no. oF unknown) {tt yer, give wor or dotes of service) * 
_| frea Gregory 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a}, {b), ond (c}-] HALE Sete Raa 
Pe. |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o Cevehyal fem ov IMA OBE. wre 
Lyt a ra “S DUE TO. 
Condittons. if anys aos a coy ed al Mdeas Liifeucw, 


gove tise to immediote 
couse (0}, stating the under- DUE TO 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] not) 
Bis ACCIDENT WAS UNDERLYING C]__) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part IV of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, “Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hebremeent While NSLEBIIS foctory, street, office bldg., etc.) 
p.m. w Jat work (} at work 7] 


21. | certify thot | attended the deceased fram. Jeter é./O 1967, 10 om. Al,., W92-f.that | tast saw the deceased 
aliWetcn aie of 2 = eager Ne: aL d that death accurred at_ Bole AM, frdm the causes and an the date stated abave. 


Al SS (Street, ae ‘or town, state] DATE SIGNED 
D. L100 Ch Lect seg Hue Msn Mera, Tle g 


PHYSICIAN'S Kea l =. 
|_| NAME (Type) __ ( 


MEDICAL CERTIFICATION 


POORESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


paifilL 27°61 Cntlun £, Traine 


0 


[ 220. suRIAL, CREMATIC POUL Ree Wb. DATE THEREOF me NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote) 
pecify} ] 
= evar 7-15-61 Mt et a Anne Arundel Co 
SIGI 
y ow) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=a 
an 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


x! MARYLAND STATE DEPARTMENT OF HEALTH 
eX 7500 CERTIFICATE OF DEATH 07491 


sz 
3 = 1, PLACEQF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institeffon: Residence ¥lare admission) 
fy ° ey) MARYLAND “ny bac de 
: he Ln LY [ez TUZA TVOULE, 

° 8 b. CHY, - Hiei nop ed See limits, write c. LENGTH OF STAY IN 1b ¢. CITY O IN (If outside rote limits, write AVS give nearest town) 

3 RBRAL and give negest town . 

53 oa Dina poly s Car ff MiI2 0 

2 & d. pat ae BITAL (If not in hpi jive street address} / d. STREET PL, e. Pets 
BS et rive COAllee (Ve _| Ore 
ee 

5 


3. NAME OF y Fir 
DECEASED 
(Type ar print) rz 
SEX ‘Wh, ‘OR RACE 
“mafe_| Whi fe. 


jddle Eb ae St 4. DATE jonth Day Yeor 
Le Grithiths \Bm Fol 37 bl 
v MARRIED] NEVER MARRIED oO B. DATE OF BIRTH 9 prot Se = OR 1 YEAR) If UNDER 24 HRS. 
x 1a) inths: rs 
wivowen RE Pivorceo [] du he My 13EP oF Reed teen || Obs: [Haus 


& 


Pay 


Wo. USUAL OCCUPATION (Give kind 9f work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BI! CE (State ar fareign country) 12. CITIZEN OF WHA] COUNTRY? 
durighy ryést of working life, even Atetired) e 
SC. Ws 2 SY / Vek 1m 


14. MOTI MAIDEN NAME 
C71 Barry 


17. INFORMAI Address 
bd E. Gerttitls 2 
- ines BETWEEN: 


ore een DEATH 


13. FATHE! NAME Z 
I } Bur tee ny Warner 


iS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |146. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) Uf yes, give wor or dotes of service) 
ae 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


PART }. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0), My temeel fear clacn 
it SO Ae , 
lier’ lerrurk 


Then please remave corban papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


S Canditions, if ony, which (bb 
— gove rise ta immediate q 
2 couse (a), stoting the under: ( PUE TO 
Pcie} lying couse last. (c) 
ard aCe i 
535 6) A PaKt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}]19. WAS AUTOPSY 
> = e 
En% e ves) No BY 
ag 2 vu 
Bo2 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il af item 18.) 
eG es & | OR CONTRIBUTING CL) CAUSE OF DEATH 
eee © AF EITHER, NOTIFY MEDICAL EXAMINER) 
G58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
eel 6 Hour a. m. While Neashite foctory, street, office bldg., etc.) | 
* = p.m. kd jot wark [] of work [[] ' 
i 
gex 2. | certify that (1) (this hasptta!) attended the deceased fram._.-_2 ioilh LAr J 1967. pftcge tees BR 5 198, that (I) (we) last 
Hy ; a 
| s saw the deceased alive an___7/ (_____ 9b, and that death accurred at/030M, fram the causes and an the date stated abave. 
=O3 220, SIGNATURE 2b. DATE 
ts 2 / “ { bh ] ATTENDING 9 MED. STAFF SIGNED 
3 8 renz! 4 M.D. | PHYS. RY) __pirector C) PHYS. 1) 
RS aed 2c. NAME (Ihee 22d. ADDRESS 
> ype} ~~ =~ ~ 
$23 GERARD tH yee , D1 CATE Pla ¢t  Awerradt WO 


the State Board af Health priar te burial, crematian, ar remaval, and in any event, within 72 haurs after deaf. 


230, BURIAL, meen 2b. DATE THEREOF 3c JJAME OF CEMETERY OR Pile Chere (City, town, or county) state) 
REMOVAL (Specify) ; Vis 
GB 2 BLP |b bing ton (11 US ark Win mi a. 


ow, ye a8 Aicndtyp ppRESS p 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
j aye » Ga AVY 19 : owed Sed Cnitnt Frat 
7 3 


mi 
TO 
Pa: 


=> 
La 
a 
St 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


203. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02492 


1 


FOR STATE 


eons repens BC eS SS 
ame 


WEALTH DEPT. iF BNE DEATH | 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before adinission) 
= > a STATE b, COUNTY 7 
Sala Anne Arundel . 

S28 3Z le 2 manviand || Maryland EY = 
3 ets f b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporete timils, write RURAL and gi 
¥ Ss ys write RURAL end gi: jearest town) V | 
£38 Pot Park h Baltimor 3V Ol- 
Eas \ Potapsco Par one hoyr timore 17 = 
38 5 a d, NAME OF PITAL OR INSTITUTION (if not in “hospital, give street address) d. STREET ADDRESS = 1§ RESIDENCE 
afl 2 ON A FARM? 
aa 
ig 
S28 ax ;Body_of water in Arundel Quarry | 5s Linden AVE. a. [cts J NO je] 
ee 3 3 3. NAME First ‘Last Month Dey Yeer 
Zer Woeeel DEATH 
gt 8 Bernard D. Gross vam July 6th 196 
Sates 5. SEX 6. COLOR OR RACE|7, MARRIED [ENEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sutiey last birthdey) ("Months| Days | Hours Min. 
cE 5 WIDOWED DIVORCED yrs. 
58 NS a __- K = 
ea%u = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J J 
225 Jone during most of working life, even if retire: 
oc BOR “| de d st of working life if retired) 
a8euc Laborer Baltimore ,Md,_ USA 

= Boi a=, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+O2z ax 
pis ea ] 7 son iy Gladys Gross _ if 214A. ae 
= 1) cis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
salen é (Yes, no, or unkown) | {lfyesgivewerordetesof service) 

a aes 

zexe> Korean. Se aie ___| Mrs. Gladys Gross (mother) 
$838 i 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] ¥ ’ . “| INTERVAL BETWEEN. 
4 as& ONSET AND DEATH 
ef 25 PART I, DEATH WAS CAUSED BY: 
ogee IMMEDIATE CAUSE (a)___ AcCidental drawning == ___—_|_ Sudden. 
Bee) | | TAF L% mre 

gs 5 ha 
3s Fay 2 8 y Conditions, if eny, which {b) - - —_— 
= to i 

ee (ely wating the underlying (° PUETO 
Be, cause test, 
uo s-su Ak s fc) — = _ = — aca = 
= a § 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITION ‘© DEATH BUT NOT RELATE! E TERMINAL DISEASE CONDITION Gi IN PART 1a}/ 19, WAS AUTOPSY 
ae ee PERFORMED? 
Sp4 3a re 
eSBle A ls 0 Ms we roe : ae ves []_ NO gl 
= 2 3 3 *- = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) _ 

- 2 =e & | PRIMARY X) or CONTRIBUTING [J 
ao 4 Oo UO | CAUSE OF DEATH. 
Qo 5 Si pe _Was swimming _when_h see dissape eared under. the water, 
Zi oD i "206, “TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRET Oe. PLACE bs INJURY (Home, se * 208. ae or town) (County) 1) 
sU Reo 02 a Hour em. While __Not While |} factory, street, office bldg., etc.) 
ae rg E 2 a 19 at work [_] et work 
S204 
Bohs 
sh 
cosas 
£: 3 
5. are 
Seas 
faa3 
vu 
os 3 
epee 
oY . 
+ co} 


& 
Wi 
iA 
z 
bad 
B 6 21. I certify that | took charge of the remains described above, held an Autopsy Inquiry f and in my opinion 
5 3} death resulted from: Natural causes ote Accident i). Suicide B Homicide Oo Undetermined manner oO 
2 a 
i) es \ CHIEF MEDICAL EXAMINER [—] 
Beca 4 ACTUAL AG. ye 
Bess tees ul ee ee map, ASSISTANT MEDICAL EXAMINER [_] 71/6/61 DATE SIGNED 
a] 
2 fe) seasiicAts DEPUTY MEDICAL EXAMINER ] 
2 w NAME (Type) Gustave H. Faubert,M.D. Address (Str town, or county) Glen Burnie,MMd. 3 
5 Tze. BURIAL, CREMATION,| 22h, DATE THEREOF 22, NAME QF CEMETERWOR CREMATORY a LOCATION (City, town, or country) (Stote) 
qaicyat tre) | 7g al | Mp-cabuan 
° 
i) a ! = Sete eS — = = 
INERAL PRRECT DRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve-nsve ) | eo Relang 13Y br €r 
aa eS es a oaTENL 1.0761 | Cuthan f Aine 


5M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (07493 


= 
[—} 
FI 
wn 
= 
— 
= 
fal 


HEALTH DEPT. | 1; rtace or pearu 2, USUAL RESIDENCE (Where deceased livad, If institution; Residance before admission) 

23. = eee a, STATE b. COUNTY 

Sos MARYLAND Same Same 

ried b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, writa RURAL and give naeres! town] 

gs write RURAL and give nearest town) ; 

3 

ef a P. £ det ee er 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat sddrass) ‘3. STREET ADDRESS @. IS RESIDENCE 

aa ON A FARM? 
88 { Yes 

se 07 Norman -Rd,— i |_| Same Ss 2 Se Neis 

Ee First Middle Last 4. DATE Month Day Year 

” DECEASED OF 
. (Type or print) DEATE 5 Sth 19 61 
5. SEX &. COLOR OR RAC! 8. DATE OF BIRTH 9, AGE % Yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


« MARRIED [_] NEVER MARRIED be] 
wipoweD [7] __—oivorceD [} 
10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yrs, 


~ Hours Min. 


| Months | Devi 


5/17/60 


Tl. BIRTHPLACE (State or foreign country) 


San Angelo,Texas 
14, MOTHER'S MAIDEN NAME 


Patricia Kirby 


10a. USUAL Lae (Gi id of work 
done during most of working life, even if retirad) 


None 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


within 72 hours after death. 


in 24 hours after deat 
ive Pages 1, 2, and 3 


15. WAS DECEASED rik bert U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3s (Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
A “No Mr. Robert Groves (father) i 4a 
2 18. CA TH (Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN. 
= ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (e)__ Accidental Strangulation —_|—Sudden__ 
= v DUE TO 
= Conditions, if any, which (b) . <* = & 4 
5 gave rise to Immediate causa ‘je 
= (a), stating the undarlying ¢ CUETO 
iS tause last. (a ie 
a 19. WAS AUTOPSY 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
PERFORMED? 


yts [] NO in 
i EW. . CURED. (Enter ni TEES ie D 1B. 5 
PRIMARY] or CONTRIBUTING was H ALS “eribe and Was playing with the’Vénetians blind cord 


CAUSE OF DEATH. 
ntally loo 


iS cide cope = tie ceringg : + 
20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY sae HI 20e. PLACE OF INJURY (Homa, ferm, i 20f. (City or town) (County) {State} 


Hour a.m, factory, streat, office bldg., etc.) i 


p.m, 19 i A. Md 


21, I certify that | took charge of the remains described above, held an Autopsy fe) Inspection . Inquiry , and in my opinion 
death resulted from,, Natural causes oO Accident rag Suicide [ak Homicide = Undetermined manner [7] 
Ya 


“MEDICAL CERTIFICATION 


/ 


PUTY MEDICAL EXAMINER: This cer 
execute the certificate, writing the word “ 


bed 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa, 


i J Zap 7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3 j D. 
’ SIGNATURE ae L? Aa At } ie ASSISTANT MEDICAL EXAMINER: 9 8/6 ATE SIGNED 
ICAL EXAMINER 
EXAMINER'S Pate: zx] / 1 
NAME (Tye) _—-—_—s Gustave _H, Faubert, M.D. dress (Street, city, town, er county) Glen Burnie,Md. 
23a, BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME oF CEMETERY “OR CREMA “LOCATION (City, town, of country) (State) 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


2g 2 
Decntve Cone sy Lecatoge Lhe bra? 
RESS ‘he Festa 'S SIGNATURE 


24af REC'D BY REGISTRAR 


i) 
23. FUNERAL DIRECTOR 


hyp eel Mew Ossett: Ae -\ orgy 1.261 Yitten Se Fos NG 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
; 2503! 07494 


> 
—] 
to] 


lant 
= 
= 
S 
= 
ba —| 
=! 


« | 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befoi 


@. COUNTY A, VA 7A) f Meat e. STATE At 2 b. COUNTY a Aco 


‘edmission) 


b. CITY OR TOWN (if outside corporate a, ‘¢, LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
57 yr ise and give nearest arse 
MR 7 ee a XsZ UIE GOR Gof S ~ 
His Aes OF HOSTAL OR EV (iF nor £4 hospitel, give street eddress) d. STREET ADDRESS | "| ©. IS RESIDENCE 


~ oO 
Es 
ga 
Be 
Ze 
e3 
2 
zo 
an 
So 
Ve 
re 


W008. few Pevude/- etd | RL - Bx 467 ves] NODS 
3. dea Tam an) 2 | 4. DATE Month 73 eo 
{Type oF Print) Cw; Waris Nv Mate DEATH 7 o/ 


mr \| 5. SEX |] 6 COLOR OR RACE! 7. mapiieD [] NEVER MARRIED, DA] | 8 DATE OF BIRTH AGE (in years [FUNDER T a IF UNDER 24 HRS, 


ithdey) “| 
4/ wipowep [-] _vivorcep [7] aes eee al a oa ~Deys | Hours ces 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1I. BJRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT eons 


done "eee mosl of working life, even if retired) ot IVVA PILLS Ss AD Ly. ‘ iS ; A 


ook Desee ods 
114, MOTHER’S MAIDEN NAME 


Jgnes A Jane « LEM ZABETH tone VELIDAW 
JOSEPH G_ WeiMAW 


th. 


" 


‘ 


. Page 5 may be retained for your 
pages 1 and 2 with the State Board of Health, 


es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror dalesofservice) 
— 


— _ 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


S/S DUE TO 


nditions, if eny, which {b) 
geve rise to immediete cause 
(), steting the underlying 
cause lei 


e: 


19. WAS AUTOPSY 


PERFORMED? 
ey | NOVAL 


a 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Mon! 


|, cremation, or removel, and In any event within 72 hoursvafjer deal 


~. 


MEDICAL CERTIFICATION 


21. I certify that 
death resulted from: 


and in my opinion 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DUE TO 
(e) 
20b. DESCRIBE | Pee, INJURY OCCURED. [Enter neture of ir VA Port | or Pert Il ae 18.) L ‘eae 
¢ Dey, Yoor? | 20d. INJURY oncroe of 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) cae 
o 
Ee. ! 
B, held an Autop; (a: Inspection [447 Inquiry (pal! 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
ri epee ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (Stele) 
Ru REMOVAL a a 26 1961 
f, REGISTRAR’S SI! TURE 
Onttun £ Fa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
feciof street, office bldg., ele.) | I 
y ed abog 
6 fuses YA, Accident Suicide CI Homicide im) Undetermined manner Oo 
S MD. 
MEDICA R 
EXAMINER'S Ww Y eA DEPUTY MEDICAL EXAMINE K. s ~ / 
NAME (Type) é a vA i Address (Street, city, town, or county) Ge + ai em 
2, L DIRE =9g ; REC! 

VS. AISME YY Vag len Sasa Dooolaftrles Csrreafirted Yl 2661 
5M 7/59 \ pated UL 


oe. 


or its designated agent, prior to burial, 


TO) 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


750% CERTIFICATE OF DEATH 07495 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Institution: Residence befora admisded) 


after, 
se 


2 RSE! STATE b, COUNTY 
me Anne Arundel MARYLAND oeMaryland : J 
22 b. ETON TC aN (if outside Sr ig a ec. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, SY RORAT and ie naerast town) 
writa (@ nearast town! 
ec Crownsville 4 mo,16 day Baltimore oe: 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva straat address) || sd, STREET ADDRESS fa Boalt la 
o 
a Crownsville State Hospital 401 E Federal St. ves ] No [J 
o> \3. NAME OF First Middle Last 4. DATE r Month Day Yaar ‘ 
DECEASED | 
freee) Charles B, Harrison | BEara 2 29 1961 
5 SXMalw (6 cqipr or Race), MARRIED JK] NEVER MARRIED [_] [ 8. DATE OF BIRTH |9. AGE Un years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last. cthday) 
yrs. 


Month 


| Days Hours | Min, 


wipowep [_] — DIVORCED oi} \ 9/27/1888 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foraign country), | 12. CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratirad) 


|, and in any event, within 72 “ after dea 


Then please remove carbon paper: 


unknown | unknown Y | _ Virginia USA sd 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Harrison | Meivena Harrison 
pia a ot — FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT ay Address = 
no pits i Hospital Records 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) Comsanliea Heart Failure _ 
V2 4 a orro Arteriosclerotic and Syphilitic Cardio- | 
Canatiom, Vinny 4nd :} w Vascular Disease with Hypertension | = 


< 


(a), stating tha undarlying (| DUETO 


causa last, oe | Sie 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


$ 

ce] 
2a8 
Spee 

EL 
zg ae 
Cg S 
Bea 
fcee 
zine 
pg 
RO 

os —— 

5 <4 3B A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ite} 19. wae AUTOPSY” 
BGuo Q 

<= on e 

Se es 5 Chronic Brain Syndrome assoc.with Arteriosclerosis US, pala 
2e3e % |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Part | or Part Il of itam 1B.) 

<i ko & | oR CONTRIBUTING [-] CAUSE OF DEATH 

f2fe G Jr EITHER, NOTIFY MEDICAL EXAMINER) 

Us a = * — - eg 
Bs2s % | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County (Stata) 
3 tes a hones While Not Whita | factory, streat, office bldg., atc.| | 

oo et if 
2 ay i p.m. 19 wor af work [_] t 
3 Bs 21. | certify that (I) (this hospital) attended the deceased from 3/1... , 19.6] to.. 9/-29.....  W6L that (1) (we) last 
SUZe saw the deceased alive on...7/. 6... and that death ee aoe LOM, @imam the causes and on z date stated above. 
seis 2ie, SIGNAI es 
aRao / : Cae eS STAFF 

RES ei = CLL an DIRECTOR b 
= ry ee 22. a Te a le "saat pe 
= NAME (Type) 
Rem Ss : oe 
peepee ee ewe) fog | MSVUME.. ra 
g se Fae, BURIAL, CREMATION, [238 aEOF 2 ETERY OR CREMATORY 23d, LOCATION Ui town or le (Steta) 
Ba REMO' pacify] 
eOsS Buria | 52863 : ardens of Eternal Hope Pinksburg, Ma. S 
a ee tay ch ERA ZFUNERAL DinectoR’s SIGHAR(in ADDPESS Jae BY WRGSTRAR 25b, ay | gon 
15M 9/60 , 2OOLED Seabury. a 


at 


din by the funeral director, 
and 2 should be filed with 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remave carbon papers. '@ 


ransit permif. 


RAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


tetained by the haspita! or attending physician. 


3 shauld be detached far use os the burial 
the registrar prior to burial, cremotion, or remaval, and in ony event within 72 haurs ofter death. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
™; 

TO 
pa; 


VS ANS (4) 
15M 10/57 


Cc 


a 


.¢] 


ha 


~———, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


250 CERTIFICATE OF DEATH C7496 


Reg. Dist. No. 
(3 sae) Apel 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
of ° 
‘Anne Arundel MARYLAND Heryland > coe Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. H ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and ee nearest tawn) 
Fort George G. Meade whrs 4 Jessup 
d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
KIMBROUGH ARNY HOSPITAL Savage & Guilford Rd Yes] No 
2 Maar Fiest Middle Lost Month Doy Yeor 
free or pre RUAL - HEATON JR JULY 10-9 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Min. 
yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo 8B. DATE OF BIRTH 
Male Cau WIDOWEDT] ——_oIVoRcEo [] 10 July 1961 


10a. USUAL OCCUPATION re kind of work “ye KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- Maryland USA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Rual Heaton Marilyn Heaton 
eRtareeccat te ees ieee ee eee eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. = | - Mother-Savage & Guilford Rd Jessup, Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and {e).} INTERVAL BETWEEN. 


ONSET, ID DEATH 


PART 1. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0 Prematurit; rs 

DUE TO. 

Conditions, if any, which A, 


gave rise ta immediote 
couse (0), stating the under. ( CUE TO 
lying couse last. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Pp 


ERFORMED? 
yes DE No] 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (Stole) 
Hour 9. m. While Not while Feelin treet ortice Clog! Ach) 
p.m. W Jot work [] ot work [J i 


_..that I last saw the deceased 


MEDICAL CERTIFICATION 


olive ia Fy ol het 1 ee ag that dest accurred ot 5205 Bh, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

Seikton fewtdo-~wo, Kimbrough Army Hosp Ft “eo .Meade, MA 

PHYSICIAN'S i Jul él 


NAME (Type) SHERMAN S. ROBINSON, Capt ay. Me C. 


CES So Cee = 
Ro. el iSpeciy 2b. DATE THEREOF Ses ¢ RY OR CREMAIORY = ae LOCATION (City, to or nt) 
Ald 72 6/ Vel Zz YL” 

Le Zon (th 


23. es aa ae ow) YZ wg ADORESS, "A Js¢! f REC'D BY REGISTRAR ‘2db. REGISARAR’S SIGNATURE 
1 tp fof SA a? Hi Woaretj, 31 '61 ison £ Meee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2505 CERTIFICATE OF DEATH 07497 


So = ee . 
¢ S 1, PLACE OF DEATH tien 2, USUAL RESIDENCE (Where deceesed lived, If institution: jence before 
® $4 e. COUNTY 2. STATE b. COUNTY 
g's Anne Arundel ____eMaryiany || Maryland = baltimore City 
2 =4 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN ib ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
eee write RURAL end give neeres! town) 
yews Crownsville —__ 4 yrs. 4 dayB Baltimore ) [ee 
= Zsa 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS TS RESIDENCE 
= sev\)\ Ss He A FARM 
> Be ay | eee tate Hospital eet 535 Milwiie Streak ws) NOR] 
3s Bn eS bens sit First” ~~ Middle 5 Lest | 4, DATE Month “Dey Yeer 
* is OF 
8 @: (Type or print} Lucinda White Hines | DEATH * 17 
x 4 = = ” — és — 
oe ss 3. SEX 6, COLOR OR RACE) MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
ZR a > Female N last birthday) |"Months| Deys | Hours 
aes : egro winowe Xj pivorceo []| November 10, 1874/ g6 y=: | | . 
a gee Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
ad gos done during most of working lifa, even if retired) 
5 S52 |__Housewife le Albany, Georgia _ U8, 
2 Ge ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oat / a 
a5 29 Anthony White - Charlotte 7? cok 3 a 
» ee” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 283 {Yes, no, or unkown) | (IFyes givewerordetes ofservice) 
zs 2" 3 _ No — : Unknow _ Hospital Records sank 
ce = s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL abst 
a > 4 ONSET AND DEA 

Palais s PART |. DEATH WAS CAUSED BY 
ie Bz gS t imMeviate cause (o) Myocardial Infarction 3) 2 a 
o ae 
fo 54s 7 recy  pueto 

a ‘ ‘ 2 4 

a eckEe anditions, I@ny...which o)_ Hypertensive Arteriosclerotic Cardiovascular Henal) Disegse_ 
oes § gave rise to immediote couse 4 . 
eee (e), steting the underlying 

aa = cause lest. 
a pas get (c) ss: - 
a5 eta Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
meoae = 
Qeees S$ Uremia; Fecal Impaction die. _| vs Co Bg 
esse = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Port Il of item 1B.) 
5 Sa ea @ ] OR CONTRIBUTING [] CAUSE OF DEATH Suet. 
meegec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sn ae ae 

~=Us sf — 2 = 
os52s $ | 20c. TIME OF INJURY Monih, Day, Yeer ) 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rete) 
20g ee 3 Woorim, eae: White ' factory, sree! office bldg., ete.) | ee oe 
82 cixd 2 Bins 19 et work [J et work f 

aml 
HeO88 2. 1 certify that (I) (this hospital) attended the deceased from... AGED. von IGG, ele dne , 19.82 that (I) (we) last 
8 Os 2 saw the deceased alive on. Aha... 19. 61, and that death occured at...2RM, ad the causes see on the date slaled above. 

on or 

SMlR 222. 22b. DATE 

6 fae a & eyeene MED. oo STA o YY come 
Gur mo. | PHYS. x] piRecr: YS. 

het = WE - - ==- a 4 
z ai Es 7. he 22d. ADDRESS 

ae es 7 
Beaas ) Hildegara Heard Heese M.D. Crownsville State Hospital, Maryland 
ey) ee, ee a ee a ee ees See tiatent eeeenet Peer 
Siw = Bae. BURIAL, CREMATION, | 23b. DAE THEREOF 3c. NAME OF CEMETERY/OR CREMATORY 23d. LOCATION ag town oF county) (Stete) 
QvuoTs Sag + al oe 
= me att eT 25a. REZD BY REGISTRAR | 25b, REGIST! NATURE 


DATE 4 '61 Onthan 4 Frau 


nih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7507 CERTIFICATE OF DEATH 07498 


1 ee od DEATH 2. USUAL RESIDENCE (Where decaasad lived, {f institution: Residence bafora admission) 
= a. STATE b, COUNTY 
‘8 Anne Arundel 4 MARYLAND || _ Maryland Anne Arundel 
brie} & } b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
B 'o" write RURAL and give nearest town) 
Ecs ____Annapoli 1d days Severna Park = 
3 2 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat aera d} STREET ADDRESS @. IS RESIDENCE 
eee r ON A FARM? 
poke _Anne Arundel General Hospital ____| | 207 Sycamore Road _[ ves [No EX] 
ore 3, NAME OF First Middle c. Last | 4. DATE” Month Day Year 
af Tinie) OF 
Se pees Cari Frances _ HOCK _ apERtaN Vaile 181961 
ee 5, SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [9] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 les BiatGay) Pak Days | Hours | Min. 
§= Female White wow [] _oivorceo[]| July 17, 1961_ yr. if 
> = WOe. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o done during most of working lif, even if ratirad) 
52 wes 2 = Maryland _U.S, 
o 4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2s 
3 
ag Henry Francis Hock June Charlotte Harting 
—. 15. WAS DECEASED EVER IN U.S. ARMED. Khe | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2a (Yas, no, or unkown) pai eal a 
eS 
: ht “Se a. Cee _| __ Hospital records Se 
1B. CAUSE OF DEATH [Enter only one ca: w line for (a), (b), and (c).] INTERV AL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ~p 


76 aS DUE TO 


Con. 5, if any, which we 
gave rise to immadiate cause 
(a), stating the undarlying 
cause last. {c) 


DUE TO 


|, cremation, or removal 


een Ct 
WAS AUTOPSY 


ate has been signed by the attending physician and dl 


irector, page 3 should be detached for use as the burial-transit permit 


be filed with the State Dept. of Health prior to burial, 


‘al or attending physician, 


z PART Il, OTHER SIGNIFICANT CONDITIONS COMPRIBUTING Tf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nora ORS 
= MI 

= 

3 « = oy. i, ves [] no [J 
= [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,‘ 20f. (City ortown) | —(Counly) (Stata) 
a Hour a.m, While Not While factory, streat, offica bldg., etc.) | 

= oe 19 at work [_] at work 


21. | certify that (I) (tKICHAQERGN) attended the deceased from... YULY...ddegecs 3 BI to... 

saw the deceased alive Suly..A8,.19 61. and that death occured at.........M, from the causes and on its ‘aus stated above. 
a7), a 345 PLM." . DATI 

ane ATTENDING’ ” MED.” STAFF 22 SIGNED 

Mp. | PHYS. [2 opirector [} puys. [] 

22d. ADDRESS a. 


Dr. Clayton Norton ___| Medical Building, Severna Park, Md._ 


23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stata) 


Zac. NAME OF CEMETERY OR CREMATORY 
7/20/61 Druid Ridge Cemetery | Baltimore 8, Md. 


Ze. ‘Sl 
NAME {Typa) 


Page 4 may be retained by the hospit 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


UNERAL DIRECTOR: After this certi 


23a, BURIAL, CREMATION, 


BUS at” 


¥ 
di 


Be a y e 
vR AI5 (4) DIRECTOI SIGMA: AQDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sole WEITERE EOD ALOE Bamondson “Ave. ee ga 61 Pk 


a PZ yvs 


> 


death. Pa: 


ge 4 
" ml 
ed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs at 


os 
ga 
Fe 
2a 
3— 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7508 CERTIFICATE OF DEATH Reg: Dist no 2499 


‘- 1, PLAGE OF DEATH “4 2. USUAL wa (Where deceosed lived. If institution: Residence befare admission} 

. e a. b. COUNTY 

g : KUNDE A manviano || & 5 

Boe warty on WA IN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b SITY ORT If gutside carporote limits, write RURAL and _ nearest town) 

$4 ‘and ate neGtest tawn) 4 y, ! 
32 J Achy Bopyd ! ? | Lalli—or _ 

£ 2 da. Sie at HOSPITAL (If not in hospital, give street oasvesy d. STREET Pe e. 1S RESIDENCE 
bei BINSTITUTION + ON A FARM? 
es 2 Beef f 2 af wey 1 +f yes 1] No 
£6 3. ed OF First Month Doy Yeor 


ere OTTO "fo em 


5, SEX 6. COLOR OR RACE |7. 2: ATE] 8. D, 
rake a i 1700 


StatH TYULY Wh { 


“fey fi hag IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


Pages 1 


hdoy) Hours | Min, 


wiboweD [] DivoRCcED [] yes. 
100. USYAL OCCUPATION (Give kind of work aang 10b. KIND OF BU a OR IN} “Ff BIRTHPLACE (Stote ar re country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af working It retired) “US 4A 
a+r 4 


13. FATHER'S NAME 


vnre 


15. WAS DECEASEDEVER IN U. S. ARMED Ane 


(Yes, 00, oF unknown) uw yo oer doles of service) 
—_— 


14. MOTHER'S: MAIDEN mr.) 

Cpt QnIr Ge cake ancl 

ICIAL SECURITY NO. INFORMANT Address wots 
Led =e 1. lien “ i 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).] INTERVAL BETWEEN. 


in 72 haurs after death. 


ONSET AND DEATH 


Then please remave carbon papers. 


ficate has been signed by the attending physician and camplete 


3 PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a 
: 4 - x DUE TO 
22 iti f any, whi Cx 
Eo gove rise ta immediate 
eS couse (0), stoting the under. ( OUE 
=? lying cause lost. a 
52 pumgicovse-lost 
4 5. 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
el = 
538 3 ves L]_NO Eat 
P2287 = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ste. * & JOR CONTRISUTING [J CAUSE OF DEATH 
e225 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
ty 3 8 6 Hour a. m. és While Not while foctary, street, affice bidg., etc. i 
pe 52 = p.m. fat wark [[] at work (7) Z 
= abs 
$5 me 21.1 certs, that d the deceased from__st 44 --R__., 19.61, to yee. £.__. 19-6 {that | last saw the deceosed 
<q2e Ay 
rae % 5 olive on__ YALA. 6 ______- --, ond nd thoteoth obit eo iy e de the couses ond on the dote stoted oboe 
¥ Os 3 i f ADDRESS (Street, city or town, statg) DATE 
oya8 ve LS. Kilichee 
Ges 3 SIGNATURE é ‘ SEL Mn MD. AOtlS 4 (eae 
3S 2 
og egcaws Lpiton) EMOUSHABEK, (Loy, Kurnie | 
“a4 acl f fo 
es: 2 = BEMOVAL [Spegty 2b. DAE THEREG 2c. NAME OF hs, Co one 72d. LOCATION (City, tawn, 
a « 
weil y [huaee 7 Yo/ 6/ Cpu, 13 Fo / 
i ‘2b. REGISTRAR'S SIGNATURE 


y {2 5 INERA DIRE ne URE ADD DFS he Fe p yi da, REC'D BY REGISTRAR 
-’ ff 


| Pots nw HSIN. Fe a wa “| pay 10 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ToERG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07500 


1. PLACE OF ak 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmjgsion) 
petit ; b. CRPNTY 
44le | brut MARYLAND || _ a 


b. CITY OR TOWN (if outside corporete limits, vt ff poral tsqweite RURAL end give neerest town) 
Sie ee 


rige RURAL and 8. be town) 
4S RESIDENCE 


f ON A FARM? 
td hl. Seg 
cP Fonte OF E a a8 


. 2 Month Dey = Yeer 
DECEASED OF 
(Type ot print) Ts: a 41CI- DEATH 7 4 4 196 J 
PS, SEX iP, Abe ROR, et 7. MARRIED 2 ony DATE OF RTH ~]9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bigthdey) Sar 
wiDowED f--~ divorced [1] if “1 /29/ 6 i] yrs. 
Tos, USUAL Bee (Give kind q work uN. 


6 
S 
i 
2 
@ 
= 
> 
a 
oO 
£ 


iE OF eT. i INSTITUTION {if ngt in hospite! flere give street = 


243.4 A kA - 


Months 


| Deys | Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Lf & Stete, of foreign country) 


done quring most of working fife, evenff retired) * 


12. CITIZEN OF WHAT COUNTRY? 


WAS DECEASED EVER IN U. FORCES? | 16. . SOCIAL SEC ay, NO.| te 


3 : 
(Yes, no, or unkown) | (ifyesgive werorde! sreieninee Rady oy Tar o 
3) AD be 


—"! ri 
ran ca ent ie oe S a aaa GL 
ies = A DUE TO gs 


wd it ony! which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. 


and in any event, as 


2 
Al 


ian. 


DUE TO 


{c) 


r attending physic! 
R: After this certificate has been signed by the altending physician and cor 


19. WAS AUTOPSY | 


IAN: The law requires that the death certificate be executed within 24 hours after” 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, 


° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) RATES 
3 = a PERI 
O% s yes [] NO B}—- 
& = ss 
9 E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aI “4 oO & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ne G |e EITHER, NOTIFY MEDICAL EXAMINER) 
ory z 20. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
a5 3 Neue een While ___Not While factory, street, office bldg., ete.) | 
S (ES = 19 et work [_] et work u 
is ae 
H5ORS certify that (1) (this hospital) attended the deceased from , 1984, that (1) (we) last 
(hat teats} 
a3 oF 2 saw the deceased alive o1 hf Pavel. and that : ses and on the date stated above, 
6 REES Bee ENN ae Maen STAFF 3 SyeNeD 
wp Aad } . Lacks f ee Ze ointctor DO exvs. 294s 
< on Ge 22. PH) J. a a r =e ADDRESS 
oa ke Naw (Type) Fr Ee) LE Z 
=O a 
BE: Be POLE _RWIERB ME sea SAD. 
Q! AS Ze, BURIAL, CREMATION, | 236, + a, 23c. Saab OF CEMETERY OR Cee) RY ees LOCATION ACing town or county) (Stgte} 
oe (Segcity 
gos Mec 2 bee ALA : 
Be “ 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 tun Kanha 


DIRE! OR'S |JATURE DRESS Se. RE Y, esi 
; oy ae as ae DATE 


te be executed within 24 hours ofter death. Poge 4 


The law requires that the death certifica 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 
os 
E> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"519 CERTIFICATE OF DEATH 07501 


sez 
3 e 1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
$3 . COUN 3 - mana 9. STATE b. COUNTY 


Arne Arundel! 


Soe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If gutside eprporate limits, write RURAL gnd give nearest town} 
52 RURAL ond give oa ov a c 
23 ake cegh foot : 
c= 
25 
22 d. NAME OF HOSPITAL (If fot in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
ae OR INSTITUTION Otter P. Ke / ‘ON A FARM? 
ae Sew ‘+4: ves) NoO 
£6 3. NAME OF First Middle Yeor 

=. DECEASED 

3 (Type or print) ) = 19 

2 5. SEX 6. COLOR OR RACE J MARRIED [|] NEVER MARRIED [1] 2 

OWED. Divorced [) 


oul 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, evpy if retired) 


S 


ld 


g loy) [Months] Days | Hours] Min. 
- ¢ yrs. 
IRTHPLACE (Stote or foreign count 


12. i th OF ae 
14. Mi sa NAME 


17. INFORMANT Address 


Serr 


1. 


C2 OS 
13. FATHER'S NAME 


tC CPT 04 


1S. WAS ‘DECEASED ER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no. or unknown) Uhyes. give war or dates of service) 


4 V4 = Fans 
18. CAUSE OF DEATH [Enter only one couse per,line for (0), (b), ond (<).) 


PART |. DEATH WAS CAUSED 8Y- 3 
IMMEDIATE CAUSE (9). 


450:0 DUE TO R : 


Conditions, if ony, which i" 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the State Baord af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


RAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


E gove rise to immediote 
£ couse {0}, stoting the under. ( OUETO 
c%s lying couse lost. (e). 
285 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Rot = 
4835 s yes] No) 
Pos = | 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
bee © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aa = ae White epee foctory, street, office bldg., etc.) | 
Bee = p.m. 19 lot work [] at work [J H 
6 em) = 
$ as 21.1 certify that (I) (this wa attended re deceased fram.__{/$ SS pe | ea oer that (1) (we) last 
2 
ne saw the d = dyed alive CF jj Sa ~@ fi ..... egnd thot death occurred ot, M, from the couses ond on the date stoted abave. 
2a 8 
=S¢ } To. SIGI VL, 7b OATE 
Coe ATTENDING MED. STAFF 
aed SB ag Q - TP AeG M.0. | PHYS. CR ctor PHYS 
fen 22c. PHY. Q 2d. ADDRESS 
Ba3 Nae £/ ; 
es | OS OY. ro a 
Ss: 230. BURIAL, age TION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, oF county) (Stote) 
2 on Lanter, hee 
8 #5 7-18 -Cl a ae age fea , hit 
2S0. REC'D BY REGISTRAR 


TOF 


24.6 Wp DIRECTOR'S: 


is Diddy fae ie $4 Lake. 20 Dh. 


25b, REGISTRAR'S SIGNATURE 
Clitlan 2 Panu 


ate JUL 1 7 61 


® 


ician. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
mo! 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


751° IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67502 


VIPLAGE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Ren Tani, ©. STATE b. COUNTY : 
OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb " OR TOWN [IF outside corporote | limits, write RURAL and ie nearest town) 


ond give negfest tow! 


STNAME OF HOSPAAL (IF nat in hospital, give street address) 


OR INSTITUTION 
: ‘lo HO 2 pod, Coen alenrtyt NMorves- 


3. NAME OF . First Middle 
DECEASED m 


(Type or print) Wh WA? 


5. I 6. COLOR,OR RACE |7. MARRIED] NEVER MARRIED [_] | 8, 
Lonel, Wrst WIDOWED pivorcep [) 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
gluyng mast of warking life, even if retired) 


NCA 


13. ae NAME Gctbhex- 


. e. 1S RESIDENCE 
ON A FARM? 


and 2 shavld be filed with 


in by the funeral 


Manth Doy Yeor 


ae Swf 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


22- G95 "yar Months| Days | Hours | Min. 


vA. “f. (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


: BSA. 


Pa 
sing ceoth 


en} ) 


15. pecs IN U, $. ARMED Ins Laat 16. SOCIAL SECURITY NO. Address 
(es, unknown) (lf yes, give wor or rer te of service) 
— | 29-07- 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (¢)-] x 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a 
uy *) x DUE TO 
Canditions, if any, which (o) 
gave rise to immediote 


couse (0), stoting the under 
lying cause lost. te) 


INTERVAL BETWEEN. 
INSET AND DEA 


Then please remave carbon papers. 


ransit permit. 


ie Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6ift NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ) 19. ay 

3 yes] NO 

© [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING (1 CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

a Haur a.m. While Not while factory, street, office bldg., oi 1 

= p.m. 19 lot wark [J] at work 
21. certify that (I) (this haspital) attended the deceased fram. eles ey tes. 3... 19 al to LP flee 9G. that (I) (we) last 
sow the deceased alive an _#.=__S__ ==: 9G ond thot death eae ables fréfn_ the cduses and on the date stated above. 


22a. SIGNATURE 


ta ‘ 22. DATE 
ATTENDING ED. STAFF SESS) 
Md li-vrit«g M.p.| PHYS. DIRECTOR PHYS. 


22d, ADDRESS 


22c. PHYSICIAS”: 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


etoined by the hospital ar attending phys 


; 7 ? 
ng Ge LuER { URVIS 
230. BURIAL, CREMATION, 23b. DATE THEREOF CS mee” OF CEMETERY OR CRE! 

PRvoval (oer 6 


A 


w 


TO FA 
the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs af 


page 3 shauld be detached far use as the buri 


( DMLAG g 


2 . o NERAL DIRECTOR'S. syen RES} 
A15 (4) : We OY. ln Stte0 l? y 2A 
iM 9/59 fs 


» MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7512 caoe CE TIFICATE OF DEAT 07503 


mas) = 
$ 3 A 1. PLACE OF DEATH E 'L RESIDENCE (Where decessed lived, If institution: Residence before admission) 
2 Peet b. COUNTY ‘ 
2 Anne Arundel MARYLAND _ 
= b. CITY OR TOWN [if oulside corporate limils, ENGTH OF STAY IN Ib outside corporate limits, writg RURAL and give naprest town) 
ES write RURAL and Ben nearest town) a iy j - — | — 1 
- s < 
het 3 11 _months_|__ Baltimore a | - 
Ci. ) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addross) d. STREET ADDRESS “aS RESIDENCE 
” ON A FARM? 
48 =—whiege Manor.Nursing Home 1106 Argyle Avenue ves [NOT 
s .. | 3 NAME 0) Firs Middle Last 4. DATE Month Dey Yeer 
= DECEASED |” oF 
i (Type or print) | DEATH 19 


__ Jones 
6. COLOR OR RACE 


e. 


Then please remove carbon papers. Pages 


| IF UNDER 24 HRS._ 


9. AGE (In yeors [JF UNDERTY YEAR| UNDER 2: 
Hours | Min. 


last birthdey) heel ‘Deys 


| 8 “pat ‘OF BIRTH. 


ce ae 


1. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


Northumberland Co. Va. | U.S.A. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED Divorced [_| 
Tob. KIND OF BUSINESS OR a 


|__Domestic service! 


| 14. MOTHER'S MAIDEN NAME 


Charlotte Washington é at @ 


We. USUAL OCCUPATION (Give x of work 
done during mos! of working lifa, aven if retirad) 


stic worker 


13, FATHER’S NAME 


1S. WAS DECEASED PR IN U.S. ARMED FORCES? | 


21. | certify that (I) (thichespital) atioriee the deceased from. August... 21, 7g to... July..L6,...- 19.61, that (I) (wa) last 


1961. ., and that death occured at , from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, 


_mo._| PHYS. 4 DIRECTOR QO Pays. ‘el bd _duly bb Mako ; 


~ | 22d. ADDRESS 


_400 N. Carrollton Avenue Balto.23,Mde_ 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


led with the State Dept. of Health pr 
Sd 


23. BATE THEREOF 23d. AOCATION | 


aaa TGs , CREMATION, ity, town or counly) eee 
yy 


ve atk 


= 

= 

$ 

a 

Ss 

= 

8 

= 

2 

ce 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s (Yas, no, or unkown) | {Ifyesgivawarordetesofservice) 

2 wenen nao 219-26-8 253 _Malissa Jones .1007 N. Stricker Ste Balto.17__ 
ets (18. CAUSE OF DEATH [Enter only ona couse per line for (6), (b), end (c).] INTERVAL BETWEEN 
S35 5 PART |. DEATH WAS CAUSED BY; 5 A bella ES 4) 
Sy Bo IMMEDIATE CAUSE (a). Arteriosclerotic cardio vascular disease with | ___ aan 

a 4 
S528 { Es @, \ourro aortic stenosis. ? yrs. 
ees é Conditions, if ony, which (b) —_ fl 
Bees gave rise to immedicte cause 
hie (a), stating tha underlying DUE TO 
=uns anderlying, 
a i eJ couse lest, (c) 
* a ee dee, 2 —_ pes 
Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was, AUTORSY 
BSyo 9 = aed 
3 a 5 3 en vis []_ No [ad 
£532 i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert | or Part Il of item 18.) 
Py els & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County)  (Stete) 
& a Hour a.m. While Not While factory, street, office sie | 
3 3s = p.m. 9 et work at work 
‘a 
8038 
£2 
> 8 
ens 
bcd 
a o 
ae 
a a 
a. s 
2 
ee 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 9b] 
VR AIS (4) ‘ADDRESS REC'D BY REGISTRAR | 2Sb. REGIFJRAR’S SIGNATURE 
poh) Mh. ON st dare JUL 19 61 cothinn £, Mien 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7013 CERTIFICATE OF DEATH 07504 
3 1. bees heer H 3 2. Sete ENCE (Where deceased lived. If institution: RpstJencs-pefare admission) 
2 9. b. COUNTY Zz 
3 WHE. RUUD les sien Ww 2 Lillo CPOs 
Do b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ;. CITYJOR TOWN ff autside corporate limits, write RURAL and give nearest town) 
ot ‘AL and give nearest toyn) 
: 
S20 dD 
22 10) d. NAME OF HOWPITAL (ff not in hospital, give stree! address) d. STREET ADDRESS ©. IS RESIDENCE 
= Pa OR INSTITUTION VU . ON _A FARM’ 
By YReia OME yes [] NO 
: re 
BA, i 4. gene Month Yeor 


wo 


the State Board af Health priar ta buriol, cremotion, or remaval, ond in any event, within 72 hours after death, 


Pas 


ys. 


3. NAME OF First Lost Doy 
DECEASED | * A 3 
even Wi hhion fersueg| tm 7 50 bf 
2 6. COLOR pas 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In’yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ww wivowen PR pivorceD [] — q- 1g 4 L, 


Fil last-bittbsoy) [Months] Days | Hours] Min. 
10a, USUAL*OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI is, ar foreign country) 
t 


durjhg mast of warking life, even if refired) , . . # if — 
“PUHBERIMOL ut Supe yi: aq ‘19 Se 
Ul 


13. FATHER'S bay 14. MOTHER'S MAIDEN NAME 
» 


Uh fe’ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(rex, n0, or unknown) | II yes, give war or dates of service) 


tet: sak 26-02% fs. Harry Tp hits 2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 


Pt OS AEE ACT ESC patel susie ayers 
>. o,Q 


Conditions, if any, which (b) 
gove rise to immediate 

couse (a), stating the under- ( PVE TO 
lying cause last. eH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 hours offer death. Page 4 


transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO ge 
20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Stote) 


Hour a. m. 
p.m. 


factory, street, office bidg., etc.) | 


ie Ff ‘9G, that (i) Me) lost 


Cf, ond that deoth accurred aZP M, from the causes ond on the date stoted abave. 


S BECK 


DATE THEREOF 


23a, BURIAL, EREMAHON, | 2: & N@ME OF CE; iMesh 
Bipib P-2-2/ Walley | 
246 UI) AL DIRECTOR'S: ATI 7 ADDR S$ 

Zale Sass (Lvsstenels We 


While Nat while 


19 {at work (] at work 


MEDICAL CERTIFICATION 


/ 


2b. DATE 
ATTENDING ‘MED. STAFF vy 
M.D. | PHYS. DIRECTOR PHYS. Vu d y dt G/ 


22d. ADDRESS 


z i Freawhkeiw St fawn rees Mo 
TION (City, fawn, or county) (Staje) 
Wa. 


in. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


fo 
S Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
Tem vse Onthun f Ham 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


314 CERTIFICATE OF DEATH 07505 


a_i 


st 
33 1, aye DEATH 2) usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
id S. o. b, COUNTY 
a Atyne. A Vu ude ( ae, (SO¥e Avs 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN is outside os limits, write RURAL ond givg-agarest town) 
55 RURAL ond give neores! town) 

mcd o 
ee ‘ 1 A yrs. Mave eee 
a = d. OR NSTTURDSN {If not in howmbdl: give street address} d. STREET da eS eS a 
55 rid 2.4 or kd. | Sever ou C s aa ‘NOL 
¢ 

o 


XP * Deceasto Gat se! ke st 4. DATE Month Yeor 
(Type oF print) ‘il EDN hoes € we . | Beata is ae . 9 


5. SEX 6. AX ‘OR RACE |7. MARRIED ER MARRIED [-] | 8. DATE OF BIRTH [ AGE (In years [IF UNDER 1 YEAR] IF UNGER 24 HRS. 


« 
leath. 


Pa 


lost birthdoy) [Months] Oays | Hours] Min. 


Al (Ee) wipoweo () pivorcéo [] kay 24 of. &F f£ 13. 

100. at OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS. OR INDUSTRY | 11. fey CE (State or foreign fe 12. CITIZEN OF WHAT COUNTRY? 
ing most of warking life, even if eeiey G Lf 

e yocey s iS. 


yoCccry = 
13. FATHER'S NAME 14, MOTHER'S MAIDE! N AY S| . 
(ad 
ad OEY ehy . pe Lng SCIF2 
ep WAS ee gad pawn U.S. seat poncesy 16, SOCIAL SECURI 17. INFORMANT + Address 
WAS DEC IN Us ARMED FORGEST eo 
Me 0x0 AW Methather ine Mohm 42) Decatyr ST. 


1B. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


vA ‘ 3X DUE To 


for (a), {b}, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


5 
2 
a 
Rg 
Fs 
es 
> 
< 
$ 
3 
x 
2 
5 
aS 
be) 
5 
23 Conditians, 4f ony, which . 
Es gove rise ta immediote 
a5 couse (0). stoting the under. ¢ DUETO 
g25 Ha lying cause lost. () 
6 5 ee 
Bes. rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> xo - 
4885 3 ves) NOT 
area Q = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ak pees & | OR CONTRIBUTING LI CAUSE OF DEATH 
suf & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ar) ap 
Sess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20r. {City oF town) (County) {Slole) 
= gt 5 Hour o:m. While Not while foctory, street, office bldg., etc.) | 
si? = p.m. 19 [ot work [7] of work [F) H 
Gso8 gq 3 
3 mee 21.1 certify that (I) (this ree ey $3 deceased fram.__#_-J__M 6 ie Iota mee Ee of. 19.___, that (I) (we) last 
9 
tet ao Le de ed alive ans ef 2s and that death accurred at ] QM. fram the causes and an the date stated abave. 
£6528 2b. DATE 
Alnwes ATTENDING MED. STAFF SIGNED 
pu gs HK. OO) pirecrorO Pus. 0 
2 25 PHYSICA a aia RESS. 
A FB co IR. 
sace < Pe 
oo 5 fe Na Ne NS 
ar. 5 726: BURIAL, CREM Tron ab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (State) 
ie REMOVAL, (Spegify) 
Ae L 27 -6-6/ | Loty Cross Coneze / ¢ Vag ee, 
24, FUNERAL DIRECTOR'S Bae 2s BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a C4 Tey eng 87 era f Mome See SU Tey & 
VR AIS (4) ’ arl!€s. 4 © bit "64 Cothua L. Finds 
1SM 97/59 i a EE “Eerr Bve's Hs. 11 ey Gh 


X 


din by the funeral director, 
1 and 2 should be filed with 


¢ 


Fs 


tending physician and campletel 
en please remove carbon popers. 


ie 


T 
burial, cremation, ar remaval, and in ony evént within 72 hours ofter death. 


RAL DIRECTOR: After this certificate has been signed by #! 


tetoined by the hospital or attending physician. 
3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta 


moy F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thafthe death certificate be executed within 24 hours after deoth: Page 4 


To! 
Pp 


VS AIS (4) 
15M 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7515 CERTIFICATE OF DEATH sep. den ES DOG 


he sake Aa ada 2. Loire lee’ (Where deceased lived. If institution: Residence before admission) 
a Anne Arubdel marviano || °°" Maryland * CON’ Anne Arundel 
b. Sen ON (lt ponies oo limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote timits, write RURAL end give nearest town) 
or neorest Jown] 
en Burnte ll yrs Glen Burnie 
d, Meee HOSTAL (If not in hospital, give street address) d. STREET ADDRESS. oe is RESIDENCE 
£08 Whip Lane “J Same Yeo. 900 
— 
2 eo First Middle lost 4, ee Manth Day Yeor 
(Type ar print Herbert Liston KELSO DEATH Jul 10 w 61 
S. SEX 6. COLOR OR RACE 17. MARRIED RCRNEVER MARRIED jal B. DATE OF BIRTH * fon eta IF UNDER 1 YEAR) IF UNDER 24 HS. 
fost, birthcay! Months Ww in. 
Male White |woowog _oworceoQ) | Octg 15,1911 Dibrealiaes alee al sr al ke 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Insurance broker Insurance Kansas City,Missougi Yes cl: A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Sylvester Kelso (dec) Sythia Jones@ dec) 
bi WAS eT te UL $. det) larson 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
PNaeaactera! Timcuge ie rerasoce 
No “ELTIIUCIL| 498-16 -3536 Mrs. Elizabeth Ke so § wife) 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (o)_________—=s ss Compestive Heart Failure 7-weeks 
4} Ay DUE TO 


Canditions, if Sny, Z| Subacute bacterial endocarditis 7 wks. 


(b) 


gove rise ta immediate 


couse (a), stoting the under. ( OUETO 
ie we vader. Rheumatic valvular diseaseg aortic regurg) 33 yrs 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa). 
None 


200, ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) one 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 4 
pm. 19 Jot work [ot work (J 1 


21. 1 certify that | attended the deceased fram____. julx. be 19.5510. july_lo__., 19._Qihat 1 last saw the deceased 
alive onjuly_._8 oe eee 261, and that death occurred at _.93 30M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
rite Fe Maw gote no 425.9. Bitohte Huy..10. July. 1962 
mrcans HF, Manuzak 
To. SE CATON 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY . City, town, ar coupty) (State) 
ete al yah 1% Loudon far Ee td. 
4“ = 


23, FUNERAL DIRBETOR'S SIGNATURE ADDRESS Qo, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ry. Ghar Burnie, Med. ee Seen Civitan 8. Pana 


19. WAS AUTOPSY 
PERFORMED? 


ves) NOXY 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF strane Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 07507 

e. hj oe Wsisa wg tata OF DEATH 2 07 
és 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
2 COUNTY e. STATE b, COUNTY 
2 - Arunde E MARYLAND Maryland Anne Arundel 
be b, CITY OR TOWN (if ide corporate limits, j ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside ¢ porete limits, write RURAL end give neerest town) 
BE write RURAL end give nearest lown) 
‘s Annapolis | 9 days x RURAL — Riva s f 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||» d. STREET ADDRESS e. IS RESIDENCE 
eee at S | ] ON A FARM? 
S39 )_Anne Arundel General Hospital | __ Boxe7 ves [] NOL] 
pies . NAME OF First Middle Lest 4. DATE Month Dey Yoor 

oy ere = oF 

s bance LF (stapler : KITURAKIS paren aemeouly 16° 8 

= 5. SEX 6. COLOR OR RACE) 7, maRRIED [XJ NEVER MARRIED [] | ® OATE OF BIRTH |. AGE (In yeors IF UNDER 1 YEAR| IF UNDE 

3 = last Gis [ons Deys | Hours | Min, 

< Male White WIDOWED DIVORCED Nov. 2h, 1897 | { 63 Vs a | 7 

4 Oe, USUAL OGCUPATION (Give kind of work | 10. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 1° duriy ingrlife, even if retired) | 

3 - || Qekewrbl@eo | _Tathuania ; VeS, a. 

< 


13. FATHER'S NAME ) i OTHER'S i 
{ La SIE ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. Tonk Gr zi Address 


i (Yes, np, or eer (fyesgivews eo pagal 4 

> 

5 on WZ 2 P24 9373 Krcon os \ ales 

3 8. Staonk. OF DEATH tet only one cause par line for fe), (bl, and (e).] ap ; 
rs Al 

= PARTI, DEATH WAS CAUSED BY: 

6 IMMEDIATE CAUSE te), [VCS “rd 1ns: lalate : te a 
= , ‘ 

5 


geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
cause lest. 


steeti, vA 
e ROME LHe Le. —_ F. Fg aN 
PART Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEA’ BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) 19. WAS AUTOPSY 


is PERFORMED? 
Chrenie meh atic. [e eukem2 
20s. ACCIDENT WAS UNDERLYING [] ESCRIBE HOW INJURY “OCCURED. {Enter neture of i injury ‘in Pert | or Pert I of 


YES NO. pa 
OR CONTRIBUTING [1] CAUSE OF Det 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


21. | certify that (!) Breage oes sh ll the deceased fro: that (1) (5 fast 


saw the a alive on. % 9. 62. a _ and that death occured at.........M, from the causes and on the date stated above. 


2e, SIG! 1355 ASM 2b. DATE 
Z, Yg ATTENDING STAFF SIGNE! 
dae ee MO. BiRecTOR CI Pays. 2 


Conditions, if ee e si Lee ‘nerizpo 7 7 MIC: Aesth SES aoe 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or fown) ~~ (County) (Sele) 
factory, slreet, office bldg., ete.) | 


20d, INJURY OCCURRED 


While ‘Not While 
et work et work 


After this certificate has been signed by the attending physician and « 
r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. eee land 2 shoul 


be filed with the State Dept. of Health prior to burial, cremat 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: 


a 
bt ] 22c. PHYSICIAN'S 22d. ADDRESS 
te] NAME (Type) 
e Richard I, Hochman _ _|.100 Cathedral St., Annapolis, Md. 
Om, 230. BURIAL, CREMATION, ~ (23¢. NAME OF CEME RY OR CREMATORY 234. CATION (City, town or coun! 
= EMOVAL (Specify) 
o™of e: M96) LEX bee he a Ae Lecce? 
a 7) ERAL DIRECTOR'S SIGI ADDRESS |. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
' 
15m 9]60 ee 637 JUL 13 '61 Cella Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN) 


7517 CERTIFICATE OF DEATH 07508 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived, If Insiituiion: Residence before admission) 


ll fh Vas G4 - MARYLAND ey r7 LP aii fae 3 © Be 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporete limits, write RURAL end glve nearest town] 


‘oa Rl Land give rest town) _ 
Sor es A Sos eR SE 
d. STREET ADDRESS 


d. rer OF HOSPITAL a INSTITUTION (if not in hospital, give stree! eddress) 


J £SSIF sD ee ess OP es Se 


3. NAME OF First Middle 4 qed “Month ‘Day 


timer -ECANK Kali jen # nee Ls A 


S. SEX 6. COLOR OR RACE| 7, MARRIED fog NEVER MARRIED [|| 8- ne OF BIRTH 9. AGE (In yeors |IZUNDER 1 YEAR 


us wioowe []__vivorceo[] | AVA] Yo S7 [GOs re i “2 


40a. USUAL ae (Give kind of work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


& 


ld 


led in by the funeral 


@. IS RESIDENCE 
ON A FARM? 


e 


ely 
bon papers. Pages 1 and 


within es after de; 


IF UNDER 24 HRS. 


) Hours ale Min. 


jan and c 


@ car! 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working ey even c Cc 


65% BiewT -Co. | /7D. 


334 FATHER’S NA Ss NAME | 14. MOTHER'S MAIDEN NAME wiih 
veawk A KNIT MARY To NITE] 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, een (Ifyesgivewaror dates of servic 


17. INFORMANT Address 


18, CAUSE OF DEATH [Enter only one causa per ae i 


, (b), and (¢).) 


dau Ordo Furdure Ree 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a! 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in A 


After this certificate has been signed by the attending physi 


letached for use as the burial-transit permit. Then please rg 


i 
5 
8 
rd 
z= 
ro or DUE TO 1 
2 Conditions, if an (b} 7 " 
‘ gave rise to imme f 
= (@), stating the underlying ¢~ PUETO 
a = ao. = 
aS Z| PART Il, OTHER SIGNIRGANT CONPITION: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
as g iS PERFORMED? 
ete. S ves [] no [J 
OSs se E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of Injury in Part | or Part Il of item 18.) 
ae ) | B Jor contaiuring (] CAUSE OF DEATH 
F222 5 (718 Joe either, nomey Mevicat EXAMINER) 
OF528 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) Grate) 
2558 3 Hour em. While __Not While factory, street, offica bldg., ste.) | 
Be ae Oi = p.m, 19 at work at work 
Gg? a: 
HeOss 2. E certify that (I) (this i vi the 
6 , 
eS OS 2 saw the deceased alive on.. Lae a: 
3B 
mre es 22a. SIGNATURE 
of ne 2 ¥ ATTENDING MED. STAFF 
pe mo, | PHYS. DIRECTOR [7] PHYS. 
z ai Se Be, PHYSICIAN'S + 22d, ADDRESS 
c= N. {Typa) 
Pua ieed Frauk aks fey MA. 
& ‘ 82 3e, BURIAL, CREMATION, | 236. DATE eae 23c. NAME] OF CEMETERY OR CREMATORY 
~ REMOVAL ASpesity § 
Mos BRT AD 7-2 4-6 /\Menpow DEE CEH. 
ate O) sh 24 FUNERA} DIRECTOR'S SIGNATURE ‘ADDRESS, 5a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Vb 
15M 9/60 ? Chittet & Maw 


- Oepaveneg OF pS pare JUL 2 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH 07509 


ne OF DEATH 
UNTY, 
Arundel 


d, If institution: Residenca bafore admission) 


Arundel 


2. USUAL RESIDENCE (Whera dacaesed Ii 


a. STATE b, COUNTY 
Marylend 


MARYLAND 


b, CITY OR TOWN (if outsid: 
write RURAL and give 


ares! town) 


corporate limits, 


¢, LENGTH OF STAY IN 1b @. CITY OR TOWN [if outsida corporsta limits, write RURAL — naprast town) 


5 62 
5 §2 
= é Fy 
a £ 
25 
ra 
5 ON 
° £ 
£ ae! 
=e 
m2 ou 
aie o/s thicum Heights Pans 44 Rural, Linthicum Heights m\ é 
= pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) 4. STREET ADDRESS oS RESIDENCE 
= okey ON A FARM 
3 eee Andover & Marylend ave., P.0. Box 230 | Marylend Ave., Near Andover Rd. ] jes [] No] 
3 > a a i clei First “Middle bast 4. DATE. Month “Day Veer 
= a OF 
swe (Typa or print) Joseph ( Joe ) Knox DEATH July 2, 1961 i, 
Pr 25 5. SEX 6. COLOR OR RACE) 7, MARRIED i NEVER MARRIED 8. DATE OF BIRTH Tr es aS {tr as IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Days | Hours | Min. 
BBS Male Cc. WIDOWED pivorceo []| & 1894 be” ‘ = 
2 wae ws = bad» J 
6 see 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working lifa, avan if rafirad) 
5 35 a | sr Longshoremen = Alabama + B50) 2 
i¢ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€£ ofF 
3 £25. 
$ ee 
3 2a% eS __._ Unknown = Inknown. —___ : = = 
air ete ye F: WAS a ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. roma w “Address 
2 $25 ‘as, fo, or unkown) | {Ifyasgiva warordatas of service) | 
= eis in |213-16-4105 Julia Knox Marylend Ave. & Andover Rd. 
= ete 5 {AOAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).) INTERVAL BETWEEN iN 
= 2 3 ONSET AND DEATH 
suas. PART 1, DEATH WAS CAUSED BY: —: é = 
a3 ° romney Ane CERRO VASCVAR. Rec pen 
erence 
La H8s ¥22,/ DUE TO f 
z2 es & Conditions, if any. whieh () ARTE qe 19 Secu ERAT Le Chae: oVAS ULAR 2bis 
oe 33 5 gava rise to immadiata causa 
= Eee (2), steting the undarlying (| DUE TO 
"os B23 causa last, = (e) 
he Boe ee eee : = 
Bie eta Nz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
BaSso WV le ei 
UGE < yes [] No 
mae os og «2 3 ae ee 4 = 
225 3 & & | 208. ACcDENT was UNDERLYING | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 18.) 
5 “ R ITRIBUTING CAUSE OF DEATH 
Bee AS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

"S05 = - ———— —— 
Os 52s % | 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 202. PLACE OF INIURY (Home, farm. - 20. (County) (Sista) 
=] = s— 8 Hour a.m. While Not While factory, streat, office bldg., etc.) | 
a2 3 So = od 0 at work at work i 

pes 
HEORs . | certify that (i) (this hospital) attended the deceased from... i ° a 4 :, that (1) (we) last 
E38 Os 2 saw the deceased alive on. os and that ‘death occured at.........M, from the causes and on the date stated above, 
6 peSS gare ATTENDING MED. STAFF a SieNeD 

EAqe 2 - fe 

3 mo, | PHYS. DIRECTOR PHYS. La 

yt = | ~iseas al PNA 
z 38 Se 2 ii J 22d. ADDRESS SY 
Beans Rlonke Rs ee Os 

oh. yy : 

ae —— = = pote = — 
pee? ~ BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a 4 (State) 
< es REMOVAL (Spacity) Bal tim 

ovgus Buriel 1/6/61_ _Mt._ Auburn. : pees SR 
an Sy 24 FUNERAL DIRECTOR'S SIGNATURE 66 AppESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9160.) Charles A Rice L We Barre vatgl 1.2 °61 Che a 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH 67530 


a 


in by the funeral directar, 
and 2 should be filed with 


Po 


se 


1. PLACE po Ee 2. piled RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


°. e. xe b. COUNTY ee; 
wne Anundel shy “TAR Laud. r Le 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write ne Give neorest town) 
RURAL jive neorest town) + tt Zs es L xy 
Lersville 6 drys Zon bar y BEBE as 
d. NAME OF HOSPITAL {If not in ge? give street oddress) d. -— ADDRESS: e. 1S RESIDENCE 


Kn Vo Lt.wood Manor Maesieg Reuse / Box 2/2 Nabbs hse. Yeot] NOE 
First iSdle 4. DATE Sul Month x Day * 3 S/ 
DEATH ol 19 


@ 


: Uy 
DeceaseD : 
(Type or. print) Z Vad bs Ul 4 
8.0, 9. AGE (In year IF UNDER YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. ‘MARRIED EJ NEVER MARRIED [_] OF BIRTH 
Hours | Min, 


lost irthdoy) [Months] Days 
COA BLE wh t te WIDOWED a DivorceD [-] Sh. 7] 196 Z a yrs. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTH 4 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if at 4 4 
OUSEws DayesTic RyLaud AS i 
13. FATHER'S NAME 14. etd 7 ee (AME 


George Cowers. Elizabeth Wein ber 


1s. WAS DECEASED EVER IN J. S. ARMED pelts 16. SOCIAL SECURITY NO. |17, INFORMANT MES te My oor eg 


ae | Re 2/9-01-321g¢ S” ELizaheth Mieaeyen vAbbs CacEK Ral 


Then please remave carban papers. 
fn, or removal, and in any event, within 72 haurs after death. =y 


-transit permit. 


RAL DIRECTOR: After this certificote has been signed by the attending physicion and cample: 


fe 


hall 


page 3 shauld be detached far use os the bi 
the State Baard of Health priar to burial, crema 


m! 
TO 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


Sz 


U0 CIE 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond aie INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
MEDIATE CAUSE (0). 
> 
2 4 / DUE TO & 
Conditions, if ony, which <a OMS Aes glit- ae 
gove rise to immediole . 
couse (0), stoting the under- ( DUE t 


lying couse lost, fay eer Reeceotaf 


wie PSY 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Hicks 

= Pe 

& ie iat No Bh 
& ]200. ACCIDENT WAS UNDERLYING oq. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 

Be ]OR CONTRIBUTING CI CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
6 While Not while foctory, street, office bldg., etc.) | + 
= jot work [] ot work \ 


) attgnded the deceased fram. LL. 29, 194 2y.ta__ ae il, that (I) (wet last 
saw the deceased alive an__ fA me Wel. and that death occurred ee fra 


allied 


Zc. PHYSICIAN'S 

NAME {Type} WA We ¢ Ce CZ. 

i: j aN Yen if Mormdica Nid. 7o-catena td, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF JAME OF CEMETERY OR selee 


23d. LOCATION (City, town, or county) (Stote 
werd Zo ua dc leu a Bat ereree ff 


LW Etd RI 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S S{GNATURE 
2 gb enter tONy pate JUL 1 0 '61 Cather £46 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe tae 7526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67511 
ALTH D = 


2, USUAL RESIDENCE (Where daceasad livad, If instilution: Residence bafore admissiony’ 


1. PLACE OF DEATH 
a. COUNTY ) 
Y fe 


23.2 2. STATE eg b. COUNTY 9? 
83 ee ee MARYLAND 2D. e Georges 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF outside corporate iF write RUB L rand 9 nearest oo 
iS ea RURAL an. ye neeres! 1own) VA CX — ya 
Kine PHIM, CO Fe Ci 


~~. STREET ADDRESS: 


“7 YoY 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, ie streel eddress) 


Maras © PRroste/. Gea -| 


e. whe a) 
ON A FARM? 


ves (] NORE. 


Bo 


oO 


~.0-/9. 


fli Ck | 


y delay is necessar' 
funeral director, Page 


Saree 


2 eh oe, 2 ee Middle 4 “DATE 3 Month Dey “Yeor 
& {Type or print) ale MnP) « se DEATH 7 a } 196 | V3 
4 ast 5k 6. ci x “OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH ~ | 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
77 42-14-10 ‘asi birthday) [Months| Deys | Hours | ? 
wipowe [[] _vivorcéo FJ a- yrs. | 


hin 72 hours after death 


- 
od 
€ 
5 
wl 
cS 
3 
ry 
a 
$ 
oO 
3 


. 
5 
= 
oc 
‘23 
s 
x 
nN 
= 
3 
3 
3 
oz 
a 
= 
= 
4 
= 
8 
= 
t 
$ 
2 
E 
4 
: 
r 
: 
el 
be 
p 


e@ 
should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working li 


_ Salesman 


nif mina | 
automatic machines 


10b. KIND OF BUSINESS OR INDUSTRY 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (State or foreign country) 


Idabelle, Okla 


33, FATHER’S NAME 


Roland C. Laden 


14. MOTHER'S MAIDEN NAME 


Mary Riggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordeles ae | 


no 


16. SOCIAL SECURITY NO. 


579-03-895 


7. INFORMANT Aaa PBN, 16th Ave. 
rseVera Moseley Laden Takoma Pk, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a), 


2 fe To 


Conditions, if any, which (b)_ 


f(b), end (c).} Tet 


geve rise to immediete couse 
{a}, steting tha undarlying 
cause lest, 


DUE TO 
(c) 


EXAMINER'S 
NAME (Type) 


E- Lihard, 


DEPUTY MEDICAL EXAMINER] 


Addrass (Street, city, town, or county) 


s 

a 

= 

So. 

= 

mod 

$ 

2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 

# pees PERFORMED? 

a) —E 

g $ ves [] NO] 
E | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of item 18.) - 

2 & | PRIMARY [J or CONTRIBUTING [1] 

a & | CAUSE OF DEATH. 

& s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (Clty or town) _ (County) (Stata) 

5 5 Hour a.m. While Not foctory, streat, offiea bidg., ate.) | 

2 e an at work 

s 

3 21. I certify that | tf f! é described above, held an Autopsy im) Inspection ff, Inquiry iw and in my opinion 

5 death resulted from; ED Accident lat Suicide El) Homicide o Undetermined manner Oo 

3 V9, CHIEF MEDICAL EXAMINER [_] 

= ACTUAL DATE SIGNED 

$ Sectas map, ASSISTANT MEDICAL EXAMINER IN! 

% 


9-27 G7 


- Pa Teenage 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY the LOCATION (Cily, town, or country) ~~ (Stale) 
a REMOBAL (Specily 

an burial 8/1/61 Geo.Washington Cemete Pr.Geo.Co., Maryland 
= e\ 23. FUNERAL DIRECTOR AdDRESS = Wash DG 24a, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aut \ lhe S.H.Hines Co.,2901 ith steHwle |) G2 81 | Cnt ane 


Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 252% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7512 


HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ee 
28 € COUNTY a, STATE b. COUNTY 
fe YS Arundel MARYLAND || Maryland Baltimore County 
Su b. CITY OR TOWN [if outside corporele c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest % 
8 3s write RURAL ond give neerest town! 
a | Linthicum 3 hours Baltimore 22 > «K - 
Bee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS thy 2 
2o ON A FARM? 
See. Bertin fe. Office Buliding =| S207 Parkwood Rd, ___} vs no EE 
2S 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 


OF 

mente 7/25/61 19 

9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) 


(yeecrrrn) Herbert Larrimoge _ : 
Bae 6 COLOR OR RACE)7, MARRIED [A NEVER MARRIED [_] 


eo 


and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of He: 


8. DATE OF BIRTH 


eee | 


Baal «. 


6 
Fi M W wipoweD [_] ___Divorceo [] 8/2/16 4A 

Tevet TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= g done during most of working life, even if retired) 

ee Pipe fitter ___Rockhall,Md, _ USA 

80 BE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° = 

Lee Wiiliam R. Larrimore Barbara Margaret Frost 

i) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

“ (Yes, no, of unkown) | (IFyesgivewer ordatesofservie 

E 3.World War #2 |213-07-7874 | Mrs. Lilian M. Larrimore a ne 

3 18. CAUSE OF DEATH [Enter only one cau Tor {0}, (b), and (el) - INTERVAL BETWEEN 

© PART I. DEATH WAS CAUSED BY: Derry Oe coe 
IMMEDIATE CAUSE (a)_ Coronary Occlusion x _ _..__.|.___ Sudden 


an \ J) al DUETO 
Conditions, if any, a = S. 


gave rise to immediate cause 


(ip sating: he cundertying if? CUETO 
cause last, (e) | 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
a a PERFORMED? 
EB 
©) ae S| ere 2° : ot ves [no 
& 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | or Part Il of item 18.} 
& | PRIMARY [) or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
S | 20. TIME OF INJURY ~ Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
e Rede ash. While __ Not While factory, street, office bldg., etc.) | 
= ia. 19 at work al work 


id 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ty Inquiry ral and in my opinion 
death resulted from: Natural causes ba Accident fe} Suicide ih Homicide {al Undetermined manner [ii 


execute the certificate, writing the word “pending” in pen 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea! 


D CHIEF MEDICAL EXAMINER [_] 
SE URE mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Loy DEPUTY MEDICAL EXAMINER [] 1/25/61 
NAME (Type) Gustave Mth Faubert, M.D. Address (Street, city, town, or county) Glen Burnie oid - 


‘or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, ana OF CEMETERY OR CREMATORY OCATION (€ (City, town, or country) 
OVAL (Specify) 
“ } uriel 7-28-61 Baltimore National Cep. Catonsville, Md. 
2 "723. FUNERAL DIRECTOR — 2 ee ROR 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME +, : 
Eeehce Ullrich Funeral Home, Dundalk, Md. JoasL 2 7 °5) Chath 2, Fema 


24 hours after 


jin 


& ly filled in by the funeral 


ian and co! 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


ici 


jician, 


After this certificate has been signed by the attending phys 


tached for use as the bur’ 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending phys 


ERAL DIRECTOR: 


PITAL OR ATTENDING PHYSICIAN: 
ctor, page 3 should be det 


iN] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7522 CERTIFICATE OF DEATH 07513 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed livad, If institution: Residance bafora admission) 


a. COUNTY 
Anne Arundel ete Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN (if outsida corporate limiis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulsida corporeta mits, write RURAL and giva nares! town) 


write RURAL and giva nearest town) 6] 1 
apolis| 
ik a 


S 


Annapolis pt 2 = 


d. (Bea do ay rr Wa. ae {if not in hospital, give straat addrass) STREET ADDRESS 


e ‘Cede "Canasta Hospital 


e, 1S RESIDENCE 
ON A FARM? 


ws] NORE 


wif. 136 Riverview Ave., Z| 


NAME OF First Middle : Last Month Day 
. DECEASED OF 
(Typa or print) Ge orge Kk. LOFTUS DEATH July 2 
5. SEX COLOR OR RACE! 7, MARRIED Xf NEVER MARRIED ol “B. DATE OF BIRTH 9. AGE (In years |IF UNDER I YE. 
last birthday) |onths] Da: 
Male White _|woowo[] _oworaoT| Sept, 29, 1892 68 | 


108. USUAL OCCUPATION (Giva kind of work 


v VARE HOUSE working es; B pr” 


(Bok OF BUSINESS OR INDUSTRY 
13, FAXHER’S oe Al 


-ECREE is Lorres 


Bie aaa (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


CLARA 


He WAS DECEASED ayer IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. EL eve 2 Address 

‘as, no, or unkown) | (Ifyasgive warordatesofsarvice} 

Nhe Weald Man L _| Ex. gie M, Lor tes Saad 
GRUSE OF DEATH [Entar only ona cause per ‘line for (a), (b), and (c).] ~) INTERVAL BETWEEN 


pretlizee in 
PART |, DEATH WAS CAUSED BY: bs) AND D§ATH 
IMMEDIATE CAUSE (a}__; ali (a) 


42 ot O+] . DUE TO _—_— 
Conditions, if é4 which rtteen | I7 Zz 
ava risa to immadials cause J _ 
(a), stating the undarlying ( OVETO 


causa lost, (e 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | "RELATED TO. THE TERMI AL DISEASE CONDITION GIVEN IN PART Ya) i. WAS AUTOPSY 
4 P= eee PERFORMED? 
eS aa | 
eg 5 yes [] no (L_ 
© | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enior natura of injury In Part | or Part Il of jtam 18.) 
= OR CONTRIBUTING [-] CAUSE OF DEATH , a, 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 2Df. (City eriown) = (County) (Stata) 
5 Hour a.m. Whila Not White factory, street, officadblds., ate.) | e 
5 *E ie 19 at work [] at work [_] | 
é . | certify that (I) patie ome 2 deceased frome LS Yor Woessiy Weer hot, FZ, that (K) (sm last 
2 saw the deceased alive on... f19... .., and that death sere at. i GHO-Ps Mfron the causes and on the date stated above. 
3 2a. cae 2b. DATE 
o eens STAFF SIGNED 
ac “A ttr.tGe PHYS. DIRECTOR (1) pxys. (] 2-2A. 4 ifn € 72 
£ 2c. PHYSICIAN S_ 22d. ADDRESS . 
= NAME. ( SY/, 
7 Bae ae VL, eg 
S 232, BURIAL, Boney 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY (Siete) 
OVAL (Speci #4 
8 -25°-/%, 


25a, REC'D BY REGISTRAR 


pate JUL 26 °61 


25b/ REGISTRARS SKGNATURE 


Catton fb. Finan 


if 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" 7523 CERTIFICATE OF DEATH 07514 
S z = en eam Ge9D = ie = er ai 
$ 1. PLACE OF DEATH ch ? USURI. RESIDENCE (Whore daceasad lived, If institution: Rasidanca before admission) 
25 a, COUNTY a. STATE b, COUNTY 
gag Amne Arundel MARYLAND Maryland Anne Arundel 
= 28 b. CITY OR TOWN if outsida corporata limits, ~+| c. LENGTH OF STAYIN Ib || <. CITY OR TOWN [if outsida corporate limits, wrila RURAL and give naerest town) 
a a writs RURAL and gi: earest town) 
£75 Annapolis 10 days xX RURAL - Severna Park 
ropes 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract address) d. STREET ADDRESS 1S RESIDENCE 
gf 2 Ub 3 ON A FARM? 
ae |_ Anne Arundel General Hospital _Rt-2, Box+583 ves [] noC] 
oon 3. NAME OF First Middle Last | 4 ged Month “Day “Year 

x DECEASED | 

3 (Type or print) Lois LONG m Beara s duly» 91) 196]. 

5. SEX 6. COLOR OR RACE)7. sapped [Never ARRED Ti] | & OATE OF aiaTH |9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) 


pa Days | Hours Min. 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad) 


wipoweo [] oivorceo(]| Aug. 30, 1915 _ WS L6-. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Schoo] teacher | Schools Pennsylvania_ | U.S, - 
|» FATHER'S NAME a. ju MOTHER'S MAIDEN NAME 
Merton Long 1 ~ | _ Mande Yeigh . - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvica) 


No. 


18. CAUSE OF DEATH [Enter only one cause pertiga for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Janet A. Lomg, Mifflintow, Pa. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Je A Ciao eae SA he 
DUE TO Px 5 7 : 
Conditions ™¥ of, which eS ae RALIVEN. op Oa I) ue Vda _t i Crh, 


gave rise to imme: 
{a}, stating the uv Be 
cau: 


s that the death certificate be executed within 24 hours after 


in. 


The law requi 


(e) =—_- 


19. WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WAS AUTOPS 
9 ak ie Ol 
s yes [] NO 
3 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact | or Par! Il of item 18.) t = 3 
0 & | OF CONTRIBUTING [] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~~ (County) ~ (Stata) 
a Hetruwetm: Whila __ Not While factory, street, offica bldg., etc.) | 
*h ek 9 at work at work * 3 


. | e@rtify that skelonenne Pell the deceased fro 
th¢ deceased alive}on.. ! 19. bl. and the 


Pan tom eee mn 


eB Be ee . 193.7 to.., or. Laon 192, that (0) eye) last 
the cbtses and on the date stated above, 


rk } is 
death occured a1 LRA. fror 
: “hy 22b. DATE 
ATTENDING SIGNED 
M.p, | PHYS. ‘Ce tinecror 1 ms. oO Dx Af 


“|224. ADDRESS 


D SHA: 5 ANNDPOMS Ms 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 

30 Burial 7/13/61 Old Church Hill Cem : 

Mir a) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |-25b. REGISTRAR’S SIGNATURE 

ak Tag | | Ullrich Funeral Home 4210 Belair Road. cate WUL 14°61 | thar £. Aion 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2524 CERTIFICATE OF DEATH 07515 


[ml 


12, a) OF WHAT COUNTRY? 


3. A 


Wa, USUAL OCCUPATION (Give kind of work "- KIND. @ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


bens 


done during mo@ of working , even if retired) 
3. FATHER'S NAMI a. * MOTHER'S MAID! 
W/ CCiam Pe € 


» WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ae 4 


7. — ~ Address 
Med: ‘ — R eco ce S 
18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) 


Meni boca 

eerie, Heat reve. | Se Atemid. | eee 
= 3 VyX~ DUE TO 

Conditions, if any, which (by CVA 


gave riso to immediate cause 
(e), stating the underlying DUE TO 


cause last, {)__ Whe em A. | evro 5 


1, and in any event 


16. SOCIAL SECURITY NO. 
(Ifyes pivewarordatesofservice) 


v2 = == = = 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where degoased lived, If institution: Residence bofore admission) 
52 2. COUNTY 
3s a. STATE b. COUNTY _,» 
aN ane rundt F MARYLAND || _ Mec Ko Blt bipyot @ 
=28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR JOWN IW butside corporate Finis) write RURAL and x nverest town) 
Bas writg RURAY and give neares! town) d “9 2 
Bei alts move } ve dime J pay) Ge oulvi © A 
3 ac) / d. NAME OF HOSPITAL OR Bees IN (if not in hospital, plversireet address) ~ di STREET ADDRESS { qo |e IS RES RESIDENCE 
coh] x ON AFA 
ona Ceo xnav: he § ofp-Ta BP 2 oY Ww: nteve Taac_ | ves [] xo 
> BN 3. NAME OF Fist Middle Last ‘4, DATE. Mopih Day Year 
OF 
ES (Type or print) Tae es Ww. l wma _ DEATH a eo 9 119 ef 
ie 3. SEX "6. COLOR OR RACE|7, ARRIED E[never marriep [-] | ®. DATE OF BIRTH E 9 AGE ee ee TEES [esas 24 HRS. 
jonths joys lours Min, 
5a M wipowen [g} vivorceo [] 9 28/187 cy, en | 
s 
°o 
4 
2 
o 
2 
8 
a 
a 
© 
o 
= 
Se 


@ attending physician and cor 


The law requires that the death certificate be executed within 24 hours after 


e 4 may be retained by the hospital or attending physician. 


Cape Diebeles well = [yes 


—EE— == 
19. WAS AUTOPSY 


ficate has been signed by th 


age 3 should be detached for use as the burial-transit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO IVEN IN PART 1(a} bby 
iy = oe “ 
o < Chro are Brais Sy alrome. awociated vith Cevkroil arteriote eros if ves (] Sal 
= 20a. ACCIDENT WAS UNDERLYING [) ea DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) =| 
& | OR CONTRIBUTING [j) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month; Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY one: ae et elas town) (County) (State) 
8 Hour a.m, While __Not While PRE est eg epee stag, 01C) / 
=: a 19 al work at work [_] 


Dept. of Health prior to burial, cremation, or removal 


ITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: After this certi 


9) 


filed with the State 


23a. 


2} 
‘@: 
director, pi 


>TO 


a 
= 

go 
e 
ot 


SURAT, Rk 23b. 5-/- i 


25b. Rl GISTRAR’S SIGNATURE 


Ctban f) Anus 


TO 
a: 


25a. ERS ms cIgrpAR 


DATE 


bems 10-ch B1Ln ¢7? ORARYLAND STATE DEPARTMENT OF HEALTH 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE, 7525 MEDICAL EXAMINER'S CERTIF CATE OF DEATH 675 H § 
HEALTH DEPT. | 3. etacz or peat ; FAL RESIDENCE (where docessad livad, If Insifiution: Residence before admission} 
23 2_/ *. COUNTY Lh e. STATE i b. COUNTY 
es ZL i , Awe MARYLAND Pennsylvania 
Bes B. CITY OR TOWN {if outside corporate limits, 7 . LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RU dive nearest town} 
25 write RURAL end give nearest town) f, t=" ye nes a 
se ; ‘OysterHarbor Yn ifirteo HO" | __—~Philadelphia 
53 Sa a { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . Piri ti 
nares 
353 ras del Anne Arundel General Hospital b 5834. Delancey Street _ ves {-} No BI 
Pe] ce 3 3. NAMEOF — First Middle eT) ok ~ Month "Day Year 
os te 3 Husccaenah i Deed 
Ces eee MALCOLM ARTHUR MARTIN oe: July 31, 199_ 6) 
Pics 3. SX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED EA] 8 DATE OF BIRTH 9. AGE Tn years fF UNDER YEAR [ONDER 2a HRS. 
Rie 'y) | Months| Ds Ho: Min. 
Be ag Male Colored | wow] pivorceo[ | 7 a ee Lime 22 om aa | eh ee, ? 
alt 2 10a. USUAL OCCUPATION ([Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. 1S OF WHAT A. 
So ES done dytfhg most of wésking life, evon If retired) : 


13. F, 


2 JERS NAME 7” ¥ Taf es ] 

ox Va 

ze i a CAA es 

OEE 15, WAS DECEASED EVER IN U.S, ARMED FORCES?/| 16. SOCIAL SECURITY NO.| 17, INFOR! 

oS {¥es, no, or unkown) | {Ifyesgivawarordatesofservicé) ales, yp 

55 eases - Cn2ldss tiet f 2. = OG 
= 16. GAUSE OF DEATH [nter only one cause per line for (e), (b), and (e).] RVALAET WEEN 
£25 PART |. DEATH WAS CAUSED 8Y: Oneonta 
35S IMMEDIATE CAUSE (0) __ Drowning. 3 

& $e, F LG, DUE TO 

= v Conditions, if eny, which (b) oe, es ES ets 


geve rise to immediate cause 
(e), steting the underlying DUE TO 
cause fast, (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. "THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) 19. “ee i 
Peete ene ERFORMED: 

i : 

$|_Acute alcoholism = > af J ves fe) No Ee] 
| e 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& PRIMARY [] or CONTRIBUTING [] 

Sh hae CA hag : Found drowned Wes 4 

is 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata) 

a While __Not While feclory, street, office bidg., ate.) 

= 


HEX 9/30 fy G1 lst work [] ator FE Harbor i i 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry fe and in my opinion 
death resulted from: Natural causes Oo Accident i}. Suicide Homicide Oo Undetermined manner Oo 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de 
ignated agent, prior to burial, cremation, or removal, and In any 


execute the certificate, writing the word “pendin: 


( CHIEF MEDICAL EXAMINER [7] 

x , ) WO. Fes Reo x 

ain uae aco, ASSISTANT MEDICAL EXAMINER Ohi st DATE SIGNED 
EXAMINER'S Apa eia thee anieh 

NAME (type) Peter W. Rieckert, M # _Addrass (Street, city, town, or county) _ v 31/61_ 7 


D 
IAL, CREMAT| IN, | 4 . DATE THEREOF nv H ‘CEMETERY OR CREMATORY - ATI W (City, i ag ) {Stete) 
AInrseed MGan, 


JasS- Gl Q 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
varBUG 7 ‘61 Onthan £, Fira 


w: 


its desi: 


or if 


4 should be forwarded to the Chief Medical Examiner's Office along with form Pi 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


YS. AISME 
5M 9/60 


> - ee ee 4 
Suet eto es ag he Ns eciaece ro act it ob ba 


oh q s) 
Af: ‘ >t * is + ies 
TRE aati sein (A Banfi ao asst ieeT uae "3 3 
4 a 
jel-ehin2 \ as Lesoi W) “eh. Renee ean hss DSF ty > 


— =| —— eae LS cal Wi ena ec a Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7526 CERTIFICATE OF DEATH 07517 


=> 


@ 
é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad fivad, If institutlon: Residence bafora admission) 
g . COUNTY a, STATE b. COUNTY 
2 Anne Arundel ——__s Marvtanp 2 Maryland | Anne Arundel 
= b, CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata timits, write RURAL end give naerest town) 
rs write RURAL and giva nearest town) ) 
£ Annapolis Annapolis 
ad d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
= e Arundel General Hospital / 201 S, Southwood Ave. | vs (No 
"3. NAME OF First Middle Last | 4. DATE Month Day Year 
é DECEASED or 
Gye or prin) Helen MARY 5 | SEs July 20 1961 


IF UNDER 7 YEAR 
mare Days 


face ae 


Female 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 


November 3, 1923 


9. AGE [In years 
lest birthday) 


37 vs. 


iF UNDER 24 RS. 


7. MARRIED A] NEVER MARRIED het 
O Hours | Min, 


WIDOWED r pivorced [_] 


jn any event, within 72 hours gia deat 


s uv 
2 33 
See 
v a 
2 n 
C) 
Suber 
= 5 
nN coo 
£ 3 
<= a 
= 8 
ES ra 
2 rg 
ogee 
wre 
o o§ 
a ee 
o 89 a So ds 
6 ge Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 83 dona during most of working lifa, avan if retired) 
g Ss House wife own home New York “i Us. 
ra 13. FATHER’S NAME a -_ “| 14. MOTHER'S MAIDEN NAME 
SE om a 
$ £2 Maxwell Ochs | Rey Busky 
~o va cll ate 7 ae. _ «_ a = = ~ ae _- 
pee Pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 523 (Yas, no, or unkown) | (Ifyasgivewaror dates ofsarvica) Unk | x Ma S._Ma Hast d 
zo 8 d 2 
+ cue a ne no nknown aD. reus crx usban Same as ff < 
fet & 18. CRUSE OF DEATH [Enter only ona cause per line for (a, (b), and (c).] INTERVAL BETWEEN 
soaee PART I. DEATH WAS CAUSED BY; kz OSS ADEN 
Sega. IMMEDIATE CAUSE (a) Ad CAILY feck, Mat 4 can 
a ae 
fG538 }70 x DUE TO 
secke eonuitionsa fkehte: hich oy Paez, -C he Se eS ee oa lu 
oe3e 5 aa to immediate 
£235— {a), steting the under DUE TO 
J 3 a 2 causa last, < ~_ eZ Cope 
Fe Sota Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 VAS AUTOPSY 
aise © [8 eos 
aes ete 8 hal ke a ves [] No [J 
ge ‘ =. etn WiLL NORE 
wate 3-2 © | 20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW JNJURY OCCURED. (Entar nature of injury in Pant | or Part Il of item 1B.) 
5 avis & | OR CONTRIBUTING [] CAUSE OF eae} 
meets G |(F EITHER, NOTIFY MEDICAL EXAMINER 
OF 328 Ss 20c. TIME OF INJURY Month, Day, Yaar | 20d. ee a i 200. PLACE OF INJURY (Homa, farm, | 201. (City gitown) (County) Stata) 
By g 8 zs 5 eur arm Whila factory, streoh-etfice bldg., etc.) | 
a2 03 6 3 i A at a as a work work LI t 
cee} 
He O83 . 1 certify that (I) (OCEAN attended the deceased from...% 7 Uly....2Q. 1961, that (I) O66) last 
= 
<8 es 2 saw the deceased alive on......... duly. .20,,. 19.61... . and that death occured at.........M, > a the causes and on the date stated above, 
mre ls = yj. : elt. 22b. DATE 
Oman” s ATTENDING MED. STAFF SIGNED 
ae Die mp. |PHYS. [de iREcTOR [] PHYS. [] 
& og Sec 2a PRYSIC a id. ADDRESS 
ga os NAME (Type) 
a 
fio? Frank M, Shipley 12] Cathedral St., Annapolis, “a. 
QO as 230 ee CREMATION, | 23b. DATE THEREOF ic “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
rr of Ann 
= apolis, Md. 
o2ous Kngseth Israel ’ 
Be ” “ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 @polis, Md. vag. 2 4°61 kg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


5. ARMED FO! 


hier ‘OF DEATH [Enter only ona 
PART I, DEATH WAS CAUSED BY: 
bn Ree CAUSE (e)___ 


ORb6X 
Conditions, if eny, which 
gave rise to imme: couse 
(e), stating the underlying 
cause lest. 


DUE TO 


x 


DUE TO 


a | {IFyes give warordates of servica) 


ES? 


2/2-} nO C37 


ause per line for 18 {b), end {e).] 


tb) ee ce. pie od 


()__ AIitkeete} O— 


fo burial, cremation, or removal, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


Address 


7. es ; 


1 /O2 


INTERVAL BETWEEN € 
ONSET AND DEATH 


DIVISION “tpet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a f CERTIFICATE OF DEATH 07518 
6° ed = —— 
S 23 a3 PLACE OF DEATH ry 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admissign) 
2 ay nne ae e e. STATE b. COUNTY 7 
e 
2 2 Al _ ee __MARYLAND 3 Maryland Anne Arundel [ 
= oF b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limils, writa RURAL end give nearest town) 
= Fes write RURAL end give neerest town) 
Noes apolis Annapolis az. 
£ piers ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ~ d. STREET ADDRESS {1S RESIDENCE 
= =ey ON A FARM? 
eee (Sanne 1 Anne Arundel General Hospital 102 College Creek ferrace | ves [] no [i 
ie Sa “3, NAME OF First Middle Last 4, DATE ‘Month Dey Se 
5 aN DECEASED | OF 
8 Be ee sienny 4 *sGharieeven 2 a MATTOS. |. een July 17 1961, 
® § = 5. SEX 6. COLOR OR RACE|7, MagRiED [X] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 es LS last birthday) ge! Deys | Hours Min. 
5 $= Male _ Negpo wiowe[] __vivorcto[]| Feb.2, 1905 56 eae 
% os TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRINPLACE (County & Stole, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
2 3% lone gtiring most of working life, sven if retired) 
B Se —f Pf ae ____ Maryland le f=" iL. 
bis 34 13. FATHER-S-MAME ha MOTHER'S “aatHR's Hae NAME 
= g* , 
oO 
Pe aoe Ve 
% a SOCIAL SECURITY NO. 1 
£ o 
#2 = 
i - 
ra 
es 
2 
3. 
oc. 
& 
3 
EA 
° 
£ 
= 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“s 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on, 


20d. INJURY OCCURRED | 


20e. 
While Not While | 


work 


'y that (I) REXDCKREKKEN attended the deceased from. 
duly... 16 Lp. AVAL. % , and that death occured at... 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


PLACE OF INJURY (Home, ferm, | 20%. (City or town) 
factory, streel, office bldg., etc.) | 


duly... 


19. WAS AUTOPSY 
PERFORMED? 


~ (County) ~ (Siete) 


-g7 9.8L, that (1) GX last 


uM, from the causés and on the date stated above. 


OSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health 


228. SIGNATURE : oils 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. DIRECTOR [_] PHYS. 
22c. PHYSICIAN'S ie Hae + 22d, ADDRESS 4 — — 
NAME (Type) 
: ir. Edith Rodler AS zranklin St., Annapolis, Md. _ 
5 “y BURIAL, CREMATION, 23b. DATE SL 23e. NAME OF CEMETERY OR CREMAT 23 (City, town ee 
3 Speci 
ovos Fe 
nc mr DIR |GNATURE DRESS 2Se. REC'D BY REGISTRAR | 2Sb, gate 5 ee: 
7 
ism 9/60 |) ee ae vare JUL 2 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7599 CERTIFICATE OF DEATH 07519 
1. PLACE OF DEATH oe = 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 


~ “ANNE ARUNDEL Co manyianp cgay PHAR YLAND b COUNT AINE ARUNDEL 


b. CITY OR TOWN (if oulside corporata limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 


write RU! end give neerest town) 
Riviera. RE AGE. » Rasapen An Riv VERA "Begey 


— © 


tely filled in by the funeral 


‘bon papers. Pages | and 2 should 


any event, within 72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) do STREET ADDRESS e. is She 
(lo DALE re J Ab WALE Rp ves (] No £4 
, 3. NA ME oF "ace, ROO Middle ~ a en Ta “DARE Month “Day Veer 
@ {Typa or print JOHN UW) iLLAm e Guiré | Dear JULY 11 196} 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED 


lest birthdey) 


a = = - Months] Days | H Min. 
FA YNALE [WHITE | woowe OO __ pvorceo [] June ZS) 1907 Pe leecuie aleees 2 
2 1s. USUAL pecueion (Give kind a asl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working life, even il retire —_ 
5 WORKER- SANITATION [BALTO. Co. WMARYL AND Usa, 
& 13. FATHER’S NAME aa. —_— 14, MOTHER'S MAIDEN NAME : 
3. = = 
£ TotN 3. Me Guire ELIZABETH A. OLE 
§ ‘A WAS Abe ie IN US. ARMED FORCES? i 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address n> he — 
a ‘es, no, of unkown) es give werordets evi “ — 
= 1s “oeME 23-ol- Wes HA Famicy Reeoeees 

|| 18. CAUSE OF DEATH [Enter only ona cause per line lor (a), (bj, and (e).]_ = = ~ | INTERVAL BETWEEN 


iby » En CBA RARE Vascvenn Peeypenf | Tae 
na DUE TO 4 pS #. 
s, if any, which wo AATERIO SCLERO T/C Carve YBSeu BA Lis teac SF YERRS 


gevi to immediete couse 
{a}, steting the underlying DUE TO 
couse lest. ‘ te 


he law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


After this certificate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS. AUTOPSY 
ao a oo PERFORMED: 
3 yes [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [|] CAUSE OF DEATH 
G | UF GITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) F (State) 
a Hour e.m. While Not While factory, streat, office bldg., etc.) | 
= Am. 19 et work et work 


\ 
21. 1 certify that (I) (this hospital) attended the deceased from...........0 4 9A, to... 10eY LT, 19474, that (1) (vee) last 


saw the deceased alive OM arated PLY. 10 94, and that death occured ae An, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF 
fra Pot Mp. | PHYS. E3—Dikecror 1 Prys. 


22d. ADDRESS 


kent). Bahoy Sit oF _AiiERD BED LUAB LAND. 


232. BURIAL, CREMATION, | 23b., DATE Ter 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 1/10 bl Si Jouns Carvouic. =n. hone GREEN Wo. 


ge 4 may be retain 


PITAL OR ATTENDING PHYSICIAN: T! 
ERAL DIRECTOR: 


Pa 


director, 


Bu 
it mn seg DIREGROR'S SIGNATURE 7) RESS Val) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60; Ja Ow iearaio Shiro O41 Ow) DATES 9 1 '61 Cov tun £ Presse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2529 CERTIFICATE OF DEATH a ee 


ea 


st 

ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0 Y b. COUNTY 

nies Lille (ht bet of MARINE, ary (aus .G. 

Cig b. CITY OR TOWN (If outside corporote limits, write | ¢. al F STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

of RUR, poy Htown} + 

Be ophiar 

22 NAME OF F AOSD AL 7 a in hospitol, give street ed f a STREET ADDRESS e. 1S RESIDENCE 
aan OR ITUTIO! le Ce f ON A FARM? 
a3 pnte Gtv ene rel Hosp| eNO 
£§ 

pres 


3. NAME OF Fi i 4 (od 
NANEIOF inst iddle Yash i Tal Doy Yeor f 
{Type or print HES Oo. le Crre Dearn OE 9 € 
5. SE 6. COLOR, OR RACE | 7. MARRIED [[} NEVER MARRIED ([} | 8. OATE OF BIRTH 9. AGE =a e IF UNDER TYEAR]IF UNDER 24 HRS._ 
o le | Far Months] Days | Hours | Min. 
ye. 


bh te wivoweo IX Divorced [] a (2é/, 44, €7 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 11/BIRTHPLACE (Stote or foreign country) 
eee most of working life, ev ag it ie 


‘ad 


P 


10b. KIND OF BUSINESS OR INDUSTRY 


acco Farm Tenent Maryland Be Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. or unknown] (IE yes, give war or dates of service) 
° == George McKenzie Lothian, Md. 


18. CAUSE OF DEATH [Enter onty one couse per ting for (0), (b), ond (c)-] 5 INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED 5 . ONSET AND DEATH 
a IMMEDIATE CRUSE (e} 8 Card ¢. ti 
) 
4 AO / 


? UE TO ‘ ‘ 
Conditions, if ony, which : fet ey, Crate zed Orverie seleross 5 Bach 


gove rise to immediote | 


permit. Then please remove carbon papers. 


|, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


couse {0}, stoting the under, ( OVE TO 
lying couse fost. © 


Oo Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No} 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF rear Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ee {City a town) (County) (Stote) 
Hour 0. While Not while foctory, street, office bldg., ete.) 
19 jot work [J of work [J 


21.1 mae 7) attended the deceased Mth ohn ae Lm WEL, mL, Bey fee 19GL..,that | lost sow the deceased 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complete}; 


fetoined by the haspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


3 
5 alive an. 4d & AL ties 2 ee 2.6L, and that death occurred at,___ P. PM, tom the causes and on the date stated above. 
a —_— ADDRESS {Stree}, city or town, DATE SIGNED 
& sgttien Lillard F Arte wo ally: 7 a Lt ee Ye Le, 
a 
3 oe Saas. Be I 2 ae ee ee eee ee 

See 2 7a. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or counly) (Stote) 

BB ticniten|7/el/er [Our Lacy of Sorrows | Owensville Ma. 

eo Nz FUNERAL DIRECTOR'S SIGNATURE G : "haa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs alsa . | Ritchie Bros.Fun'1 Honestige Marlboro MGS re su 27°61 Cuttin §f Hiva 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2539 CERTIFICATE OF DEATH = 


al 


ow. nO C004 


a.” hs 

S é = 1 ea ee “a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

uy ro °. °. b. COUNTY 

pe I Anne Arundel weed Maryland nne Atumiel 

£ Be . b. CITY OR TOWN (If outside corporote fimils, write LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporote fimits, write RURAL ond give nearest town) 

g $2 t A RURAL ond give neares! town} 

3 52 wy M. ersv: 6 Crownsville 

= 22 - de NAME OF HOSPITAL (If not in hospital, give street address! d. STREET ADDRESS IS RESIDENCE 

% £5 —~ OR INSTITUTION # = ] «ON A FARM? 

S tet » XKnowlwood Nursing _none ves C] No 
2 r 

2 £6N) }? ‘> 73. NAME OF First Middle lost 4. DATE Month oe Yeor 

= De DECEASED» OF 

Mi ry ieee ELLA H__—‘MBADE bate July 9 61 

=e (3 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH A 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

2 vo " MARRIED [[] NEVER MARRIED [] | ne Cue pas 

2 elame White _|woowegy ovoreoO | June 7, 196) 

s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 

3 aan most af working life, even if retired) 

rf ise_wife Own Home Baltimore, Ma, USA 

3 13. Sas NAME 14. MOTHER'S MAIDEN NAME 

° 

3 { Unknown __ Unknown 


ifica' 


17, INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 90, oF unknown) Ut yet, give wor or dates of service) 
=e 
‘no | ne __ nene __ 


1B. CAUSE OF DEATH [Enter only one cause per ling-for {0}, Wied ( 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0), 


1397.) 
q AA] DUE TO p 
Conditions, if ony, which (bj 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ites 


that the death cert 
te has been signed by the attending physician and campletel 


= couse (0). stoting the under. ( OVE TO 
& é lying couse lost. a) 
3.0 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 pesiqurorsy 
2: = 
SS 
26 $ ves] Noy 
eee = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Por Port Il of item IB.) 
Fb & JOR CONTRIBUTING [J CAUSE OF DEATH ert 
ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘g = 
5 & [20c. TIME OF INJURY Month, Day, Yeor Fas INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 4 20f. (City or town} (County) (Stole) 
5. ray ~ter * oO. m. a4 Not while foctory, street, office bldg., oe; : 
3 = emae Pal oinicee aa] ——— oo 


RAL DIRECTOR: After this certifi 


ws: 
Pose 


21.1 asin | attended 24 


alive on 


mm. RIYWAAK Lwiel, Ly Dae 1l@l that | lost saw the deceased 
dy ae fre 


/, and that death occurred_at._* the causes and on the date stated above. 


S (Street, city or mn, stole) DATE SIGNED 
ho R4O Asrrftun (hel 


PHYSICIAN'S Febus F, Grinberg MD Cdenton, Maryland 


NAME (Type) Cente Sit eae ee eee ers 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
\ peas (Specify) 
\) faa in nr Baldwin Memoria Millersville q 
\ 


ACTUAL 
SIGNATURE, 


retained by the haspi 


3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eg aed ADDRESS: 2da. REC'D BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
VS A15 (4) 
156 10/37 vate JUL 1 8 '61 Chrttun of Flasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AGES 5 


200k MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


19. WAS ‘AUTOPSY 
PERFORMED? 


no [J 


ITION GIVEN IN PART Ie) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 


Found drowned CS hain 1 


'] 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, , 20f. (City ortown) (County) ~~ (Stele) 


20a. EXTERNAL CAUSE WAS 
PRIMARY.) or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


irate 7/61 


21. I certify that | took charge of the remains 
death resulted from: Natural causes [_], A. 


) 
ACTUAL 
SIGNATURE ~ Clatios JA ee 


While Not While. 


et work ["] ot work Anne Ay,undel 
d above, held an Autopsy x). Inspeciion oO Inquiry [aah and in my opinion 


Suicide (} Homicide (sh Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER, Oo 


MEDICAL CERTIFICATION 


fectory, eae bldg., ete.) ! 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


oo 
e 
S 
a 

= 

‘o. 

= 

zg 
cy 

a 

3 

ES 
2 
na 
a 
ua 
2 
s 
rf 
oe 
5 
° 
= 
t3 
g 
x 
3 


Paes - COUNTY @. STATE b. COUNTY 
har eee eo RRR E AMEE ary. : el 
= b, CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest town) 
Sy write RURAL and giva nearest town) 
£2 timore_26 imore 26. 4 =e 2 
ae j | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal address) d. STREET ADDRESS ©. IS RESIDENCE 
a3 j | ON A FARM? 
vv 
3 J | Cove,Carvel Beach age 1-458 Carvel Beach Rd. —_ ves Lj Noja 
cas a fo) First Middle Month Day Yoor 
B58 ey } ERRY OF. 
iJ ‘ype of print) DEATH 
6: Ned eee ah _ Jeery Lee Moon ‘eet ee A ase veak OT ORT 
. = 5. SEX 6. sees R RACE) 7, MARRIED |] NEVER MARRIED [3 | 8- DATE OF BIRTH ]9. AGE {In Years IF UNDER T YEAR| IF UNDER 24 HRS 
se last birthday) | pMonths] Days | Hours | Min. 
Ben M (of wipowen [] pivorcep |] 8/8/, /1 8 yrs. 
eve TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 4 iY done during most of working life, even if retired) 
yt None .Pupil tal. “eats »Md. ’ USA 
Bs ca 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= az 
o° 
LIES Gordon Leroy Moon Violet Willetta Rollins 
OF 15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ee 
oe (Yes, no, or unkown) | (Ityes givewerordetesofservic 
c= Bony as None Parents -— 
poe | 1 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).] "we 4 "| INTERVAL BETWEEN 
<o ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 4 
2 
s IMMEDIATE CAUSE (2) Asphyxia due to drowning a = a} 
8 DUE TO 
Ss vi ions, if eny, which (b) 
a geve rise to immediete cause ah ~ 
.4 (e), stating the undas wh ne] 
€ I te) 
a 
* 
Bs) 
o 
2 
Z 
= 
= 
u 
° 
Fy 
eS) 
3 
a 
: 
2 
3 
2 
3 
°o 
G 
+ 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


5) ASSISTANT MEDICAL EXAMINER [XJ DATE SIGNED 
A pee iD, 
DEPUTY MEDICAL EXAMINER 
Charles S. Petty,/M.D. C 7/5/61 
ae i Addrass (Streat, city, town, or county} cE 
3 Ye, BURIAL, CREMATION,| 22b, DATE THEREOF “22c. NAME ©} OR CREMATORY | LOCATION (City, town, or country) (Stete) 
REMQMAL (Specify) 
Lg oe LT ACH | Godan tdeds Gon. Qawitlyy 247 me 
‘ss x | nr tok EGON, Me™ "ADDRESS 24e, REC'D BY REGISTRAR| 24b. a hie SIpNAURE 
VS. AISME om "4 ery » TAs 
5M 9/60 é Me | dell, esl Wns. t3d é. Jor | DATE taal - $= 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0752 


1. PLACE OF DEATH q 2. USUAL RESIDENCE (\pere a lived, If institution: Residence i 


a. COUNTY ie d b, COUNTY 
Ane unde 


©. STATE M . 
MARYLAND erytane ae 
B. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limils, writa RURAL and give nearast lown) 
jie RURAL end give ne; town) 


wcovensvi Cle 1 Mc. 1044. Ba Ai move a; Vol at 
d. NAME OF HOSPITAL OR INSTITUTION (jf not in Ba give streetaddress) 1 d. STREET ADDRESS ?- @. IS RESIDEN 
ie 


th. 


ON A FAR) 
Yes [_] NO 


filled in by the funeral 


rovensvi Hosp.ta 


q 3. pays Mae es, Middie ys DATE r Monip “Dey —S Yeor 
ee Wiel am Nin FMD a, | a eo 29 9 6/ 


thin 72 ey aft 
“ee, 


TE UNDER 24 HRS, 
Hours | Min. 


Soke 


M 


Toa. USUAL OCCUPATION (Give kind of work 
done during most vk life, even if retired) 


6. COLOR OR RACE 9. AGE (In yeers [IF UNDER 1 YEAR 


last birthdey) [Months] Days | 
gn re 


11. BIRTHPLACE Meat | or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


“SA 
~ | 14, ar MAIDEN NAME 
E va E. Thempson 
. ‘. ah tiga 8 9 95 


17. INFORMANT “ ae | 
Medical  Recov 
‘WB, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] + 


PART |. DEATH WAS CAUSED BY; 0 
IMMEDIATE CAUSE {e)___ iF ear t Fa: uve 


ie A DUE TO 
conden if eny, el CVA 


geve rise to (mmediete cause 3 > * . 
{e), steting the underlying Pee 


couse fee — “he (c) Ciro nic Byroi n AER Assoc sled AKG Gy bel A A hervsucl 


d cor 
, wil 


7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 7 
wipoweD[] _ivorceo [J 6/1 C£9S5~ 


10b. KIND OF BUSINESS OR INDUSTRY | 


ician an 


hysi 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
t, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


. FATHER’S NAME 


in any even! 


ing pl 


Aken Moss 
no, or unkown) 


(Yes, 


“INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


physi 


ing 


ial 


The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T© THE TERMINAL DISEASE CONDITION GIVEN IN PART fal] 19. WAS AUTORSY 
ce) se PERFOI 
is 
$ 3 Mists Ta) no [J 
© | 20a. ACCIDENT WAS UNDERLYING [1] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Vor Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Z0c. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or to (County) (State) 
8 Hour® afin, While __Not While fectory, street, office bldg., etc. | 
2 aie 0 at work [] at work [| 1 


R: After this certificate has been signed by the attendi 


ts ee wey 19.....4, that (I) (we) last 
and that death occured at.........M, from ie causes and on the date stated above, 
= 22b. \DATE 
er es ~* + | ATTENDING, MED. FF IGNED 
4, Lb A. mp. | PHYS. [[]_ DIRECTOR PHYS. 
22. 7 2247 ADDRESS ca 7) 
NAME mri Jeg Vf, 1 a OU/M 7) 1 fy i, 
(Stete) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


ge 4 may be retained by the hospital or attend 


ITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTO 


a 


ctor, page 3 should be detached for use as the buri 


¥ 


REMOVAL -{Specify) 
ovo Bor aL Ay eas NANewat Cem. Raloes” ¢ Me. 
ee uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i DATE AUG 3 Uinthan £ 


€-p- Wal Fiok /+00 Prathey Med 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7533 CERTIFICATE OF DEATH 07524 


1. PLACE OF DRATH ] 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bofore edmission) 


a. COUNTY a, STATE b. COUNTY 
eZ MARYLAND ta a fas 


Lik fu é 
ite RURAL and give neerest town) 


b. CITY TOWN [if outside corporate vi ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporetary 
write RAL and De neerest tows 2 ‘ 
SVE Riviera Beach p aS 
“d. NAME OF VA Toy seemed Z not in hospitel, give stree! eddress) d, STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 
ies NO 
fH ye Ln Jer Gen sts Jno T]. 
be JAME 01 Fir: Middle 


pSpers. Pages 1 and 2 should 


e 


hf 


IF 24 HRS 
Hours wi. Min, 


a “Day 
ine TF UND! 


Aisa) ibe Days 


‘Last 
baat Fe 
(Type or print) Va U 
vai hk VU Wy (Soe 7 
5. SEX 6. COLOR OR RACE|7. MARRIED peeve MARRIED [_] ~B. DATE GF BI 


WIDOWED DIVORCED a 
We. USUAL OCCUPATION (Give kind of work cs KIND OF BUSINESS OR etal / 2 C, oe Siete, or foreign rie 


jan and co 


12, CITIZEN OF WHAT COUNTRY? 


done string aL of working life, even if retired) 


al Enge _ __ Gas& Elec Cos = “USA: 
13. FATHER'S NAME 


ta Dik S LP. WZ Gs 
Benjamin C Neat Anna M. Jackson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 


[ 16. SOCIAL SECURITY NO.) 17, INFORMANT = “Address 
(Yes, no, or unkown} | (ifyasgivewerordetesofservice) 


a: @HOSE OE BERTH fs sther Me EN 24,5 Glenwood Road Rivera 


2) each 
Gate line for (e), (b), end ( iawn Spent 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE woos, oe vo sigs rtisjon 3% Mig 


Y2o:/ DUE To Fy Pee hed 4 


ions, if any, which (b)__ 
geve rise to immediete couse 


la), stetin: a underlyin: DUE TO i 
mom ett" Coven ary Myer ean 


‘Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours a’ 


PART fl, OTHER SIGRIFIE ART | CONDITIONS CONTRIBUTING TO DEATI (au NOT RELATED TO THE, IMINAL DISEASE (SOAS. GIVEN IN PART I(e)| 19. ee AUTOPSY 
PERI 


Libro yi , 2 4 ene 
A iT WAS OM dd. Cho¢e Be HOW (RL uke Vt nature of injury in Part | or Pa Il’of 4é. 18.) 


YES XK] no [J 
2De. 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ———=—*( Stale) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
Pm. 19 


21. 1 certify that {I} (this hospital) a 
saw the deceased alive on,.......y. 


MEDICAL CERTIFICATION 


‘deceased from........... 
4 and that death 


A i A Sao HEC ofePe, 
Le Pouae ee 3 F Madre) Tne 


23e. BURIAL, CREMATION, be DATE THEREOF 23¢. NAME OF CEMETERY OR Lgad 23d. LOCATION (City, town or courty} Stato) 


ccured Z Af?.M, from theeauses and on the date stated above. 
2b. eis 


DIRECTOR: After this certificate has been signed by the attending phys 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


ERAL 


Page 4 


. 
director, page 


REMOVAL (Spacify) 


o%0 u 
rag ay 3a FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25a, REC'D Skee 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 McCully 130 El Fort Ave Balto 30 Md. pare BUL 1 8 '61 (ORD es 


24 hours ofter death. Page 4 


& 


in 
Then please remave carban papers. Pag 


cian. 


The law requires that the death certificate be executed with 


HOSPITAL OR ATTENDING PHYSICIAN: 


35 TO 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Bi Se 


—_ 


coe 
Be i peace OF ae 2. USUAL RRSIDENCE (Where sed lived. If institution: lence 07525 __ admissi 
=8 — MARYLAND # eT. 40E (Te a 
vs et 
Bs PUT OR TOY Tov er oulide cerporoteligih, write Tc. LENGTH OF STAY IN Tb Ln, Yi (Iffutside corporote limits, awrite RURAL = give nearest town) 
5 
so 
23 J 
tin hospitol, give street odd; d. STREET ADDRESS, IS RESIDENCE 
= ae ON A FARM? 
fs) yes [] NO RS 
SS 3. NAME OF J Yeor 
DECEASED OF 


{Type oF print) 


ARRIED [_] NEVER MARRIED [_] 
WIDOWED) Divorced [7] 
1007 USUAL OCCUPATION (Give kind of work m Vb. KIND OF BUSINESS OR INDUSTRY |11, BIR 


dung most of/ working life, oven if retired) 
p 


13, FATHER'S NAMB TAZ MOTHER'S MALDE! 


l UMhK2Cez7e y W2YA 


ithin 72 haurs after death. 


ed by the attending physician and campletely 


18. CAUSE OF DEATH [Enter only one couse per line fo Z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ae ora] yas 
IMMEDIATE CAUSE (0) L <4 Si awe eo af PTZ f GA) 
} ip At H DUE TO 
io 
ie Conditions, if ony, which ) 
= ‘ 4 (b) 4 
E gove rise to immediote 
53 couse (0). stoting the under. ( DUE TO 
ca lying couse lost. Ce) 
2 — a= 
So 


hysi 


ing p 


220. (La v4 WY 


‘22c. PHYSICIAN'S. 


NAME (Type) 2 Ri j aa 


<7 2 7% StONED 


rd of Health priar ta burial, cremation, ar remaval, and in any event, 


© 
3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
s Q 
= 
8 s yes] NO A 
a # 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3. = OR CONTRIBUTING L] CAUSE OF DEATH 
3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sg a 
rs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
v 5 Hour o.m. While Not while foctory, street, office bldg., etc. ut i 
2 = pm. 19 Jot work [J] of work A 
3 21. | certify that (I) (this hospital) eae se 53 from... Bd i. ont mous HT Gog 9}, thot (I) (we) lost 
= ; 3 
e sow the deceased alive on. ~+----__19/__.., and that death cccutred f 5M, from the couses and an the dote stored. ahexe. 
3° 
= 
o 
hd 
= 
a 
= 
< 


‘etained by the haspital ar attend: 


Ww 


page 3 shauld be detached far use as the buri 


may) 


2 23a. BURIAL, EIEMATION, 23b. DATE THEREOF B NAME eto EL CEMETERY YOR CREM: RY, 23g LDCATION Tae. town, or county) i" YC 
R iets) S WY 
eo _ 
es ’ Y\ Fel P-1F EL 
e 245 co tet a ‘OR'S SIGNATUR! RESS 250. REC'D BY REGISTRAR Wb. REGASTRAR’S SIGI 
e ELEY: wi cela 9°61 than EE 
99 ZZ Fad pate qty 1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79285 CERTIFICATE OF DEATH neg, bist. ne COLO 


s= 
z 3 v nace pee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a. a. ; 
38 p Anne Arundel MARYLAND Friendship MARYCAND A/A. 
Se b. CITY OR TOWN (If outside corporate limils, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
es RURAL and give nearest town) . f 
a2 Friendship Friendship 
eS 2 wr d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS ©. tS RESIDENCE 
= >.< ‘OR INSTITUTION ry ON A FARM? 
a3 /N u ves] No] 
a 3. NAME OF First Middte Lost 4, DATE Month Day Yeor 
DECEASED OF 
s (Type or print) Bessie E. Paddy DEATH July 4 1961 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In yeors (FUNDER 24 HRS, 
= * bes od Months! Doys | Hours] Min. 
F W WIDOWED pvorceo[} j}April 12, 1879 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ' 
Domestic Housewife Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Birckhead Janie Fowler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yex, a0, oF unknown) {IF yes, give wor or dates of service) 
No ce eee dna Padd: Friendship, Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: M ee? ffiex ONSET AND DEATH 
IMMEDIATE CAUSE (a! cardia. nsulrlicien 


Then please remave carbon papers. 


DUE TO 


Canditians, if any, which o_Generalized arteriosclerosis 
gave rise ta immediote 
cause (a), stoting the under. {DUE TO 


ransit permit. 
to burial, cremation, ar removal, and in any event within 72 haurs after death. 


rtificate has been signed by the attending physician and completely 


¢ lying cause last, o. 
ce] ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS 2 PERFORMED? 
3 
ase fs S ves NO 
3 v 
Die & [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 ar Port It of item 16.) 
BS vi & | OR CONTRIBUTING O) CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
oss & ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
5.2 ¢ 5 Howr on. While Not while factory, street, office bldg., etc.) ! 
si? z p.m. 1 fot work [1] at work [J q 
iS ae 
Roe 21. | certify that | attended the deceased from._..._5/12/61-.. 19... t_____7/MJ61_., 19.-_..,that | lost saw the deceased 
< , 
ee Ps 3 alive on__..2/ 4, iS a, ‘ese 4 and that death accurred at_923¢ M, fram the causes and on the date stated abave. 
= 8 3 j F ADDRESS (Street, city or town, state) DATE SIGNED 
£ a ACTUAL ? 
yes :] SIGNA\ Aro ici U NNO: 2 ae asa 8 ke (Le ee On OM ER 
£az 
See PHYSICIAN'S 
Pee NAME (Type)__ Hm, Jy HW] son _--Lathian ___ ryiand _____. 
3 


istror 


}OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Zl 72a. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 eR ss REMOVAL (Specify) . : f 
ofo ke Burial July 6, 1961| Friendship Cemete Friendship, A.A. Co., Md. 
= . " ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 J , 
Yes! A Lert af oare YUL 1 0°61 = ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on Eapenca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07527 


= 


(° 


8D — — : ~— — BR hl 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institutions Residence before edmission) 
2a e. COUNTY e. STATE b, COUNTY 
ong Anne Arundel MARYLAND Maryland Anne Arundel 
oe 4, te Ae a oe 2 se 
ble b. CITY OR TOWN if outside corporete limits, ¢. LENGTH OF STAY IN 1b || @ c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town] 
3s write RURAL end give nearest town) > 
£58 Annapolis 2 mos, 10 da RURAL ~ Annapolis” 
Ree d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroet eddress) d, STREET ADDRESS - ~~ |e. 1S RESIDENCE 
ear ON A FARM? 
ere 30 é a e Arundel General Hospital , te77 Highland Dr. Edgewater, Md. | ves] no| is 
g a @|3. NAMEOF First Middle ‘Last | 4. DATE ~ Month Dey “Yeer 
N DECEASED } OP 
: (ype oF print) John PETRELLO | ea™ July 20 19 61 
= 5. SEX 6, COLOR OR RACE) , ER 8. DATE OF BIRTH . “19. AGE (in yeers |IF UNDER? YEAR| if UNDER 24 HRS. 
= 7. MARRIED KA NEVER MARRIED [_] ee bahae ee 


Heat) Days | Hours Min. 


Male White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Resturant Owner _ 


wioowep [] Divorced [] . 19 Ds 1904 56» uss 


10b. KIND OF BUSINESS OR a | & “TIRTHPLATE {County & Stele, or foreign country) 


Food _ ____| Washington, D. C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dominic Petrello Elbina Seagnelli _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ee oe 


N Unknow _—s_ Mildred H Petrello Same As #2 


12, CITIZEN OF WHAT COUNTRY? 


_J,5, 


any event, 


No_ 
“18. CAUSE OF DEATH ne. “only one ceuse per line for (e}, (b), end (c).] 


ee 
INTERVAL BETWEEN 


: pea 
ey ia F moles 
Aone. + Apron 


s that the death certificate be executed within 24 hours after, 


age 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 
we: 
director 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


é DUE TO 
Conditions, J63 x Which Cease of. 
At” 


geve tise fo immediete couse 
(e), steting the underlying Aste eg 
couse lest. te) 


The law requii 


May.10,......, eel 10... WRLY..29....., 1901,, thar (I) (Kost 


21. 1 certify that (I) (tigxterottat) attended the deceased from... 


“| z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY” 

= >  --zf,. ?oe) RFORMED? 
a 
Q 3 yes [] NO ING 
ka i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — a as . 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=) =o = ————= 

9 % | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (Stete) 
4 a obrcetnt: While __ Not While fectory, street, office bldg., ete.) | 
8 3s any 19 ‘ot work et work [} 
E 
Pd saw the deceased alive OMe DY AQ Dab. and that death occured ai.........M, from the causes eh on the date stated above, 
» . = T5O AM ~—~33b. DATE 
(eo) ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. pst} DIRECTOR Af PHYS, [_] 
'|22d. ADDRESS i. 


. PHYSICIAN'S s 
iE {Ts 
_ ee) Dr. Willera Saith __| Shadyside, Md, ph 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or il {Stete) 
Fort Line Bladensburg Maryland 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


WN icsech 2) LILLE ME Elona Sh 24°61 | Chathen fh Pha 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cot 
r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Fe, BURIAL, CREMATION, 
REMOVAL (Specify) 


15 (4) NN 24 FUNER. 
15M 9/60 


d 


< 
5 
» TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7599 CERTIFICATE OF DEATH 07528 


1 PLACE “lias DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
= U e, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _ Anne Arundel 
'b, CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAY IN1b || <<. CITY OR TOWN [If oulside corporate limits, writa RURAL and give nearast own) 
write RURAL end give neerest town) 


ely filled in by the funeral 
rs. Pages 1 and 2 should 


Annapolis th |} © annapolis e 
d. NAME OF aie OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS | @. iS RESIDENCE 
| ON A FARM? 
Anne Arundel General Hospital J 3 Silopanna Road ves (] No IX] 
. NAME OF First Middle “Lest | 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Tula POSEY | DEATH July 
S. SEX =———«d 6, COLOR OR RACE) 7, raprieD Rknever | MARRIED [_] | 8. DATE OF BIRTH = “|9. AGE (In yer UNDER 1 YEAR| IF UND 
5 | Vest pare sibs "ag Hours Min. 
| Female White WIDOWED pvorceo[]| Feb, 16, 1894 | 


10e. USUAL OCCUPATION (Give kind of of foreign =e 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


___House wife | own home 
13. FATHER'S NAME 


m Bruce H. Kelly 


10b. KIND OF BUSINESS OR ele n, BIRTHPLACE (County & Stet 


Alabama U.S. 


| 14. MOTHER'S MAIDEN NAME 


Selma Raden 


Then please remove carbon 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


s that the death certificate be executed within 24 hours after 
he 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si rus Feat 'Y NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatesof service) 2 
n ne_ 411 0 01 70 25 | Sohn Fllis Posey husband _same_as a 2. 4, 
¢ “18. CAUSE OF DEATH [Estar only ‘one ceuse per line lor fand {c oP INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By, 
ie Cause (a) Cerebral ee ev setenaion ___|_ 4 days _ 


+ eee te aR 


gave rise to Immedieta causa 


ip, | PHYS. CR omector [] PAYS. (i! 
8 22d, ADDRESS i = “2S 
1121 Cathedral St., Annapolis, .Md, 


138d, LOCATION (City, town or county) 


__| Annapolis, Md, 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


lowed 27°61 | Catton 


ee 


> PHYSICIAN PZ oat 
SEP ANAK SE LILES 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CE ETERY © OR CREMATORY 


REMOVAL (Specify) 
rest Cemetery. 


) ADDRESS 


RAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


SRE 
Say8 
Sees 
ga 3 
gece 
rine 
#205 (a), stefing the underlying ( CUETO 
pt ie cousa lest. te) 
5 i : +f 
zs ie = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTORSY 
a9y =a 2 
Daeg 5 Yes no 1 
mos 5 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part | or Pert Il of item 18.) > 
E ee ees. E | OR CONTRIBUTING [] CAUSE OF DEATH 
aes? & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 or a eve * 
OF 3 % [20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
4558 S Wout tact While __ Not While factory, street, office bldg., atc.) 
g 203 = ere 19 jet work [_] at work H 
a 
Be 8 21. 1 certify that (I) (DGXORKS6KSD atiended the tel from... AL. AS... 19.98 - .» 1993 , that (1) G6) last 
808 saw the deceased alive on. Pi 199 6. . and that death occured at......... M, from the causes and on the date stated above. 
mapa 220. SIGRYATURE Iz10 P.M. 22b. DATE 
ofRne 3 ATTENDING MED. ‘AFF SIGNED 
” 
Tao 
ane 
o a 


TO BpsritaL 
A 


de 
TO 
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+ Fas write RURAL end give neerest town) has oP x Baltimore 
oe See Crownsvi ile lo re a2 = 
& 3a ra OSPIFAUOR INSTITUTION (iF not in hospitel, give street Sddress) IF 7* “STREET ADDRESS o- 1S RESIDENGE 
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wit ; Wigton? gente Deys | Hours | Min. 
cs & Se Male N hove pivorceo [} 9/27/1888 Se | | 
8 Gee TDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign SR | 12. CITIZEN OF WHAT COUNTRY? 
¢ 3 rad done during most of working life, is if retired) M 1 a US 
§ See On SEROVAR on: tractor _ankaown arylan _USA 4. 
a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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E3543 Tl. DEATH Maoatrcaust ye) Caronic Congestive Heart Failure __8 years 
isa ca 
Sa 59s 5 af DUE TO 
EEE Conditions, if eny, which (eo). Arteriosclerotic Cardiovascular Disease —¥ 
ee § 6S geve rise to immediete ceuse | 
#s hes (0), steting the underlying DUE TO | . 
SZ An couse last. —_. (ed } 
aetieo pee ea —_—- es SSP 
a arse z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Boro fe) sl AB 
gaeee % Chronic Brain Syndrome Assoc.with Artertosclerosis és ide Moat 
a3 «: ) SC] Le NOE 
moe Ss a i= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& ‘ones & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee. & | ile EITHER, NOTIFY MEDICAL EXAMINER) 
orsss % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 2Di, (Cily or town) (County) Grete) 
25538: g ices While __ Not While fectory, sirest, office ree 
ae <3 LS isin, et work [] et work 
£85 Fn. 
HeoR8 . 1 certify that (I) (this a attended the deceased from....... aA... a} 9. 5Bt0.. 2 ep 19% G2. that (1) (we) last 
R020 saw the deceased alive on. a ey ee » and that death occured Belkan &eMipe causes and on the date stated above. 
rs PeSS Ht TUE 4 = ATTENDING MED. STAFF 22. ENED 
Sera 2 awrT] WF Spr | PHYS. oO pirector [Mf PHys. Ira} 
ee Se he NSICANS oy ~ " 22d. ADDRESS LE h — 
SEE nant ties Fearge MsK. Phi eee iL A : 
a = — ‘ 
ope: Loh CRE 8 . DAY ica a [Stete) 
oO pei . 
= iat f 4 , . 
ot o=sd ‘* / ee (fe _ = 
Bais uw 24 Bai ws Yen, i 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 A JoaTE yy 25/61 Lt Oth § Hansah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2544 CERTIFICATE OF DEATH 07535 


st 


PERFORMED? 


yes [J No FJ 


be 


20a. ACCIDENT WAS UNDERLYING []_ 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

26c. TIME OF INJURY Month, Day, Yaar 
Hour 8.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {County) (State) 
factory, street, offica bldg., atc.) 


20d. INJURY OCCURRED 
Whila Not Whila 


& 82 — 
C3 o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidanca bafora admission) 
» 26 a. COUNTY a, STATE b. COUNTY 
§ eng _ Anne Arundel MARYLAND Maryland ne 
2 Se CITY OR TOWN if outside corporate limi, <. LENGTH OF STAY INtb || «. CITY OR TOWN (lf oulside comporele Timils, write RURAL and glve nesrad town) 
~ Fas write, and giva naarast town! 
a 255 Annapolls 3 Days X Mayo 
=f Vey d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva streat addrass) d, STREET ADDRESS Sete @. 1S RESIDENCE 
£ serdsl | ON A FARM? 
= Eee 
EY sae U, S. Naval Hospital, Annapolis, Md. _ P.O. Box 34 me ves [[] No fi] 
ae on 3. pe dee en Middle Last 4, DATE Month Yoar 
3 an s « 
E a ‘vpaiorprin’) Laure HALLETT SAMPERS DEATH 7 46 1967 
DY Tuneee 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B peF last birthday) peril Days | Hours Min. 
2 882 Female Cauc wiowen[], _pivorctd[]| § J 187¢ pis 
2 s 4. __ 
8 a 2 g 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Soo done during most of working lifa, avan if ratirad) 
g Se housewife ys Alabama <a, Me She 
ze ao 3 PW. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
= a y4 
se : >. j § 
3 $82 weorge HALLETT Katie LYNCH — 
° 5 c a 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
£ 383 (Yes, no, of unkown) | (IFyasgivawerer datas ofservice) 
= ; i 
zo 8 N . _jione . iMary H. -SCOTT, P.O, Box 3 Lavo. td 
£et= § 18. CAUSE OF DEATH [Enter only one couse, par lina for (a), (b), a a Y bay. ERVAL BETWEEN 
wu B RES ONSET AND DEATH 
goo Ic |. DEATH WAS CAUSED BY; 
Bepae a, CAUSE (a)__| ae a. Pe _ _ Ae 
Cc 
£65 2 a He DUETO q 
32 cee Conditions, if any, ue (b)_ pater’ 5 Sele - = PR eels ‘ieee 
ests gava risa to immedista couse | = =. : "79 i. 
ear ae (2), stating the underlying 
“3328 couse lost, ) eek ~ = Ann, 
aie eee = ——= ~ ~ 
o 3B PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH DEATH BUT NOT RELATED Ti HE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
° 
5 
6 
= 
r] 
iy 
ox 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ERAL DIRECTOR: After this certificate has ber 


‘OSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital 


2 a pm, 9 at work at work 
33 21, 1 certify that (I) (this hospital) attended the deceased from.....f....0 Usb Yow. lloes owls Quand OLS. 19Q], that ()) (we) last 
Ze saw the deceased alive on. li. July. 19.611., and that death Mebad Bs, AM from fhe. causes and on the date stated above. 
ta Be | as ATTENDING MED. STAFF 72. ROMED 
og ee WAG Mee mo. |PHYS. [J Director [] PHYS. [1] 10 July 166% 
Ge ! - PHAICIANS SS 4 22d. ADDRESS 
as ae 2 ” 
Se U.S,Naval Hospital,._Annapolis.,..Jd,.. 
ge a nein CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
= eacty) rs. , iy, r ; 

° o=8 > ae GEL OLS, | Cur “apie of Sicko (OL Say v2 ae d 

EATS. (8) 26 FUNERAL DIRECTOR'S SIGNATURE ADDRESS / ya 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

7 ‘ Cat 
15M 9/60 ; et Lith, Z = NL y Jp thee? vardUL 13 61 ite £ Mane 


The law requires that the death certificate be executed within 24 hours after 


HOSPITAL OR ATTENDING PHYSICIAN: 


jirect 


TO 
d 
TO 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


& 254 ) CERTIFICATE OF DEATH 07 5 3 6 
ey = on —items 1 5— site Saat tH —— 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance bafore admission) 
es PC OUST, a. STATE b. COUNTY 
oN Anne Arundel __MARYLAND || Maryland 
“vs b, CITY OR TOWN (if outsida corporafa limits, ¢. LENGTH OF STAY IN Ib 2. ITY | OR TOWN (if outside corporate ti 
fe Ss write RURAL end give neecest town) 
car & |__ Annapolis hrs Annapolis a) = 
“y cm a d. NAME OF Hot ‘OR INSTITUTION {ifn not in hospital, giva streat eddrass) ~d. STREET ADDRESS. 48 RESIDENCE 
22 ° ON A FARM? 
im © Arundel General Hospital  —__ | 19 College _ Creek Terrace ves [1 NGI) 
5 3. NAME OF First Middla Last Month Day Yaar 
eo DECEASED 
(Type or print) SEATH 
a 
. Pe aa eg bes ea _ SELLMAN iy er Wi 6 __—*'19° 6), 
S 5. SEX 6. COLOR OR RACE) 7, MARRIED. TC] Never Mannie (CX! 8. DATE OF BIRTH 9. AGE (In yaers [TF UNDER T YEAR) IF UNDER 24 HRS, 
0 lest birthday) esa “Days | Hoyrs 
Female Negro wivowep [_] Divorced [_] | July 6; 1961 yr. 3 ah: 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


tl. errr [County & State, or foreign country) 
dona during most of working life, avan if retired) 


____ Maryland _ 


“14, MOTHER'S MAIDEN NAME 


Rosie Elizabeth Naylor — ; Se. ae oe 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


ian an 


13. FATHER'S NAME. 


ing pl 


bur Alvin Sellman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Hyasgiva warordatas ofservica) 


hy sic! 
it. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours.af 


———E——— 3 ele oe SAS ae 
18. CAUSE OF DEATH [Enter only ona couse per lino Bes (bi, end (ed : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE 2p Derry 
IMMEDIATE CAUSE (2) c = --Asa— 


4 DUE TO 
Conditions, if any, whieh _ 
gava risa to immadiata cause 
(a), sfeting the underlying 


ian. 
i 


DUE TO 


te) 


After this certificate has been signed by the attend! 


ined by the hospital or attending physic’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
= 

é aoe es __| ves 1 no ioe 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
= i ee While __Not While factory, street, offiea bldg., alc.) | 

= Agae at work [_] at work [_] 


id be detached for use as the burial-transit permi 


30 Tuly..65.., 196k, to.......0ULy..05, 19.01, that (1) (25 last 

PG 4 i J ily 6 ah z:) .., and that death occured at.........M, from the causes and on the date stated above. 

ae 22a. SIGNATURE Pe ween 230, ig) oe 22b. DATE 

ta" aan ATTENDING MED. STAFF SIGNED 

Se Wha mo. | PHYS. RE] pimecron [) Phys. [] 

3g ry 7 Rae 7 7 22d. ADDRESS 

pale rr Be. As 7. Allen. 6 hedral St, , Annapolis, Mde 
o 


232. Ue een | 23b. D, Z. ape 
ibe ify) 


23d, LOCATION (City, town or We (Stata) 
t 


v) E OF wes OR CREMATORY 
Hoyo C) : Gm 3 
DRESS 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pareonsoisedd 7B Cithud YL Tawa 


VR AIS (4) 0” 


15M 9/60 WY i/o. Lesa. 3 


24 FUNERAL vere Ir 'URE 
bia. eee 


baie cen oe : 


ERI ng 


ad 


7546 ND 9 STATE Pree S OF HEALTH 7 MORE 18 ~ 
CERTIFICATE OF DEATH sig eee 


rs 
sé 7, 
3 Fa RA ae ee DEATH 7; is if. a USUAL PESIDENCE (Whore deceased lived. If institution: Residence before odmission} 

iS = b. COUNTY f 

52 Was Larne Urunde 7 ee 2ynsylvanu ~: v 

x) r b. at ce peed (lt oie nore Himnits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town} 

s 6 

32 a LJOWUG 

22 d. NAME OF HOSPITAL {If not in hospitol, give street odd: d. STREET ADD JESS . IS RESIDENCE 
£5 OR INSTITUTION. ‘ : eae eer eoreed i “ Po _ o> ON A FARM? 
Sa Aen SM- 3 |owsaq cS: @ 
£6 3. NAME OF 


ir 4. DATE ——Mogth Dey Yeor 
Pierce Avila, YY) Paver e/ RY/ fore Beata Hu, J2—  w6/_ 


3. SE} 6 GOIgRAR RACE 17. maRnieD [] NEVER MARRIED y TE OF BIRSH 9 AGE (In year 
Male Vis (7 E _|wivoweo ones Bae Li; Gy 1890 Es, at 


- 


‘a 


100. USUAL OCCUPATION ind of work done !0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE an or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
CF g most of wérking life, oven if-retired) ve 
ateetie FT1CST FL. D7. 
I FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17, 1 Male 
iia varb-vessatin 74 ph foodie vc arora Y fe A b ¢ (eee Ge 


1B. CAUSE OF DEATH [Enter ‘only one couse per fine for {o}, (b}. ond ( INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET minute 


IMMEDIATE CAUSE (0) 


720 of 4 ( a oo. 


H 
z 
8 
3 
i 
i 


Then 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


gove rise to immediote 

courte (0), stoting the under ( OVE TO 

tying couse lost. fo) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 


requires thot the death certificate be executed within 24 hours ofter death: Page 4 


be retained by the hospitol or attending physician. 


Ld 


Ww pi? AUTOPSY 
PFORMED? 


vet NO fy 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 


ate has been signed by the attending physicion and comple! 


¢ burial-transit permit. 


S--5r =a HTTP 7 <7aF7Y BUY POSDI -7-Sr= ange seerserenemmeeeeeennnenerrorerend 
Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) aan ean 
White _ Not while foctory, street, office bldg., etc ui 


jot work [“] of work 


21. 1 certify tho}! attended the deceased Frew £7. mee. 
fl, Le , and that, 


s 
8 


MEDICAL CERTIFICATION, 


thot | last saw the deceased 


ec Geeumed ous Zz , fram the causes one the date stated obave. 
ADoRess (Street, he or a M/ DATE SIGNED 


.... Shady Side, Md... Wafpes 


i MLA ee d, fd. 
AME EG CEMETERY OR hd 72d. LOCATION town, or county} (Stote) 
sity) - . 
bei 2 0 ECE SK avterkelr Car a fA- 
ihe YA 


AL DIRECTOR: After 1 


poget 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !o: 
mi 


2 2do. REC'D BY REGISTRAR aig aad f 
VS AIS {4} "4 
1SM 9/85 a Me: a ae. ator eT orto 


MW ca rx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


754 7 CERTIFICATE OF DEATH 67538 


— 


ou 

$3 1. PLACE OF DEATH B+ 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence ae aos 

3S « eH “7 iy a e. Gy NT} = 

al MARYLAWD Met. 4 at Ae 

Cag] b. CITY OR TOWN. (if outside comporete limits, ore OF A] IN 1b c. CITY OR TOWN. {If outside corporete limits,” write RURAL end give neeresi lown) 

Bf 5 write RURAL end give nearest town) 

oe Cwatt le. ime é 2, fgsagom ave, Balls Mol. 

fe cs d. NAME OF HOSPITAL OR INSTITUTION [if not in be give or e allt a) STREET ADDRESS @. IS RESIDENCE 

23 ?, Ao ye ON A FARM? 

i: Wile. Stout Bong itae rf OF Morro ves [] NO DK, 
4 NAME OF First Last ‘| 4. DATE “Month Dey Yeer _ 


feo Vane) Sc ar © Bina = —/S=9 64 
a . AGE {to years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE 8, DATE OF GW = IF UN 


vi MARRIE NEVER MARRIED Oo er ink ats 
(Cz - ‘Months| Deys | Hours | Min, 
wipowed [] _vivorctd [-] ss 98 We 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. DYACE (County & Stete, or fore.K country) | 12. CITIZEN OF WHAT COUNTRY? 
done ore most of working life, even if retired) Pal Mt UU g 
P13. FATHER’S NAME Wek, Pe fi ~ «| 44, MOTHER'S MAIDEN NAME Met — .. ae 


Marnie. te ber. 


any event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 

(Yes, no, or unkown) | {If yes give weror detesofservice) 

__ Ase ae. Gash as _ Hesgyutot - 
d ] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 7] INTERVAL BETWEEN 
acl 


pu, PART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
33 2 yee Corns Plpese: Z Meant fou ba tL » é: ie ‘s 
DUE TO . 7T- 13 =e 
23 a3 enyfwhich y calif we 
Sintec! sf aw » Rewoll fol = | 2-= 19 bf 
DUE a 
CES = aheres chereger 


jal-transit permit, Then please remove carbon p: 


I, cremation, or removal, 


(e), steting the underlying 
couse lest, 


‘al 


ital or attending physi 


Zz PART ll, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
& é B a cvs PERFORMED? 
3 = es he Sacer 2S pica BE, | ee 
) | = | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury In Pert I or Pert Il of item 1B.) 
© | B | OR CONTRIBUTING LC] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
as = —S. : - wees 
% | 20c. TIME OF INJURY Month, Dey, ¥. 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour em, While __ Not While factory, street, office bldg., etc.) | 
z iim, 19 et work et work [_] | i 


R: After this certificate has been signed by the attending physician and cot 


hould be detached for use as the bur 


‘AL OR ATTENDING PHYSICIAN: The law requi 


ith the State Dept. of Health prior to bur’ 


age 4 may be retained by the hospi 


° 21. 1 certify that {I} (this hospital) attended the deceased from... i fe 19. Ss to... vies Ai aie 9G6J that (J) (we) last 
( saw the deceased alive o Pi se D.. ef and that ‘aeath occured athe, from the causes and on the date stated above. 
A oD Z ENDING, STAFF 72. OONED 
ae = ATTEND! 
eo s—— m.p, | PHYS. binecror 0 pays. [] 1/21/61 
o ee ee i — 
a 22. fs: 22d, ADDRESS — 
g aa NAME ) id degara Heard Heissman, iD. Cromaville State Hospital, Md. 
8 wes 1 2s ae a st 
$8 230, BURIAL, CREMATION, | 236, DATE ot Be, RW ‘OF CEMETERY OR CREMATORY Vg. JOCATIOW {Cily, town or coun) (St 
80% y “/ Qos, wie 
oto% aa Wao 
j>! ; L Lless: 250. Ri C5 R | 24b, REGISTRAR'S SIGNATURE 
VR AIS (4) ah aut a 
nT bay 
15M 9[60 Li Men’ Se 36-4) a 4 be. S. Foun 


F 


. MARYLAND STATE DEPARTMENT OF HEALTH ° 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7548 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor: 
a, STATE b. COUNTY 

Maryland Anne Arundel 
c. CITY OR TOWN [if outside corporate limits, “write RURAL and give nearest town) 


1. PLACE OF DEATH dmission] 


a, COUNTY 


Anne Arundél MARYLAND 


®. CITY OR TOWN (if c. LENGTH OF STAY IN 1b 
write RURAL and g 


corporate limits, 
rest town) 


ty filled in by the funeral 


106, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


103, USUAL OCCUPATION (Give kind of work 


BIRTHPLACE (County & State, or foreign country] 
done during most of pels life, even if retired) 


“ss _Anne Arundel Co., Md. | U.S. a 


14, MOTHER'S MAIDEN NAME 


13. FAT FATHER’S } =,——_ 


N 
oe 
£55 Annapolis day _Lothian s _-) eee 
33() t d. NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
eee ON A FARM? 
Sra ___ Anne Arundel General Hospital } a ves [7] NoT] 
“Teal “3. NAME OF First Middle . Last | + DRTE Month Day Year 
oy papenen E. | Corn 
‘ype or print! 
ae fe ag Sab SOLLERS | 7 15 __ 1961 
= 5. SEX 6. COLOR OR RAC [ARRIED [7] NEVER MARRIED BR } 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o fast birthday) re] Days | Hours rf Min. 
4 Male Negro WIDOWED Divorcep [ 7-13-61 yrs. 
3o8 
i > 
@ 
a 
£ 


m FARKER 


1S. WAS DECEASED (A M U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(ton: na, Sriunkneamnll tee hy Piceroh dN efétserdicll a ‘i pi ii! Baek ER Address th 
ond Wy LAN, woes’ files Le MAK 


—s —— i 
18. CAUSE OF DEATH [enter only one « ine for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


aad mona eaeer Prema ty f/f ee |B 
af i 6x DUE TO 


Conditions, if any, which (b)_. 
gave rise to immediate cause 
(a), stating the underlying 
cause > 


Ida Lucille Sollers “ ipa 


Then please remove carbon 


s that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician, 


DUE TO 


A te) : : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


he burial-transit permit. 


of Health prior to burial, cremation, or removal, ai 


After this certificate has been signed by the attending physician and co 


NDING PHYSICIAN: The law requii 


= z 
a 2 PERFORMED? 
3 3 ves [] no [J 
3 = 1208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 G/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
& Fy Hour a.m. Not While tastory, street, office bldg., e1 
eo Bye = , 
Heo certify that (I) (t , 
me 8 oS 2 saw the deceased alive ol 9.4L, and that death occured at. 2AM, from the causes and on the date stated above. 
o8 = 
BEB SH 22b, DATE 
og tl we ATTENDING STAFF i 
og PHYS, DIRECTOR PHYS. 
Stu 6 A 3 M.D. | Ju jt 
Kok Ss We. NS rt 1. Mae * Aa ~ | 22d. ADDRESS 
=“ (Type) me .dD. . . 
pec ieea Nba udgon, vrs, M3: South River Medical ¢ Edgewater, a 
g 58 L, CREMATION, is) DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
oeges ais BRL oly /5, /36() A oams Chapec__| Loraian, M0. 
ae 24 FUNERAL DIRECT DDRFES 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr als (4) SO) ; ay = ets 
15M 9/60 N “a ke>) ate JUL 1.9 "64 Catton 2, 


1000/92. XV 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7549 CERTIFICATE OF DEATH 07540 


— 


s\\ oz = es 
= o3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaesad d, If institutions Rasidenca bafore admission) 
a eo 
o 25 e. COUNTY a, STATE b. COUNTY 
5 gue Aruhdel MARYLAND Maryland Ann@ Arundel 
=) oops b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete fi wrila RURAL and give nearas! town) 
eas, writa RURAL end give neorest town) 
eg Annapolis Re “ “2 | Annapolis 
& ie g4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strae! eddress) ~d. STREET ADDRESS a. IS RESIDENCE 
=x =8 ON A FARM? 
Gas 

2's 1¢ Arundel General Hospital __ | | 601. Oaklawn _Ave., ves [] No 
¥ 2 5 3. NAME OF First Middle Lest 4, DATE Month Day ~ Yaar 
3 an DECEASED 
IE 6 aero Thomas SPRIGGS | _>=*7* uly 19 
x 2 i. ~—-- rs =e 
° 8 sed t 5. SEX 6. COLOR OR RACE) 7 MARRIED a NEVER MARRIED Oo “B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spee last birthday) |"Months| Deys | Hours | Min. 
@ 802 Male Negro gree pvorctD[ | Jan, 27-1894 ees 1 ola 
s § g . J 10e. USUAL OCCUPATION ( kind of work 1Db. KIND SF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stata, of toreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee ai 1 done during most of working lifa, aven if retired) 
Bere ie) 
B SS8e borer = Beaches | --<-----=---- | aryland Sin. | 
= a Ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J Qa 
8 £35 
3 Dak hill 4 _ Spriggs _____.__| "Harriet Ovens. ss == 
a oc. 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address : 
= 525 {Yes, no, of unkown) | (Ityasgivewarordatasofservica) 
= 829 
= 2 2 — EEE . 
£efz 5 18. CAUSE OF DEATH r only ona c: nine i de 
ee PART |. DEATH WAS CAUSED BY. ONE ANE a 
ee a lpAEDIATE CAUSE [a)_ 
S2e-8 = J ” 
fang? DUE TO 
sece g Conditions, i onY, which 
ly | gava risa to immadiate cause 
eS 8-85 3 
«= Aa es (a), stating tha underlying 

es° 8 cause last 
25 2S ——— - a St 
a sa Zz PART Il. OTHER SJ IFICANT CONDIT 19. WAS AUTOPSY 
SBSso S. PERFORMED? 
OSEou < YES NO 
Bee as g : aa = — 
Pee 5 3% = 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY GCCURED. (Enter natura OF injury in 1 Part | or Part Il of itam 1B a 
& o 5 a & |] OR CONTRIBUTING (] CAUSE OF DEATH 
mee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
obsess < 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED { 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete} 
hal =z 8 me 5 Hour aims While Not Whila fectory, straet, offica bldg., atc.) | 
a8 ne, 2 cate 19 at work [_] at work i t 

was 
HSORS . | certify that (I) (tedcumaotmd attended the deceased from.......Jdune..Ly,..., 19.61 to.......Jduly,...16 1961, that (1 last 
kK eed 3 ? 

Uo saw the deceased . Ofte oN, AA. 1941 ., and that death occured at. M, from the causes and on the date stated above. 
Keo3s 2 — - 
Ree ea 22a. SIGNAT| sales To Pig Bie) 22b, DATE 
CEA, 2 mS DIRECTOR O PHYS. Oo io 
ate _K xy ae en ee re eee 
< $3 R= 22c. PHY. ae 22d. ADDRESS 
= NAME [Type) 

ao R, L. Richardson __ 110 Clay St., Annapolis, Md, he 
> 3 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

yes 3 Pele fea | 
9% 0% uria 7-20-61 Chews Chapel ___ ae 
ahs ANS {4} 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SIGNATURE 

15M 9/60 C.E.Hicks | ill Annapolis, Maryland Bae Jul 21'61 Onttun £ fans 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ing et el 


= 
m 
> 
es 
4 


H DEPT. piace oF 


2. USUAL RESIDENCE (onnetes deceased Wy" com instilution: Residence iso ehe odmission} 


220. BI Ta Gea a 2b. DATE THEREOF 72c, NAME OF CEMETERY OR se) 72d. LOCATION (City, town, or co) Pr le} 
Vy cif A ° 
ee PBL \W/ OL Per CDIR be OUTTA Dig (F -ARO Lhe hice a. Efe 
ADDRESS 5 _ | 240. REC'D BY REGISTRAR 


sa & VEL abies“ ae 


ind 


exed 
Aas 

TO FU 
ori 


rr = @. COUNTY yy Gp °. TD S71 
$8.2 Ane Aa MARYLAND "Desfric. CE Lo unbra 
aaee &, CITY OR TOW i, write RURAL @ LENGTH OF STAYIN TD |] ©. CITY OR TOWN IF outtida corporoly limits, write RURAL ond give neorest town) 
Beet M el Se more ee os sp 
52 3 ro] OME aS 2 ink 
$202 <d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
$558 J, bya sf =m ON A FARM? 
SoBe. LEY AE ca ves) NOSE 
Die tlone 3 
ay “ae 7. 3. NAME OF Fist Middle Lost 4. DATE on Do) Yeor 
ike : im 
he (Type or print) Blin. WALTER SK yer DEATH “Ip i ata Be 
5 = 22 oe 5. SE: 6. COLOR, OR RACE |7. MARRIED KE] NEVER MARRIED o 8. SS Zn. 4 pale ak, yeors / |IF UNDER TEAR IF UNDER 24 HRS. 
22 ee 3 = 
etal GLE Ly (fe wivoweD [}—optvorceo [J a, LIOE se" vial ‘| a 
3 ae 10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OF INDUSTRY [11 8 oare £55 or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
ad luring of working life, even if retir VA 2 
Se Bese Ci scniewee ter gf. si 
in 3 = = >. 
Se 58 13. FATHER'S NAME V4. MOTHER'S. MAIDEN NAME 
Sod oy f. * yy pa 
2 D 
gst be KALEVEH _SrevER, EhL¢S KAK ; 
Zeset I 1p, WAS DECEASED EVER IN U. S. ARMED ra 16. SOCIAL SECURITY NO. FORMANT ‘Address 
2S ee 90, or brian} ayes aes 
Socks 3 We: Genwoun ary (My Spee LP UA ECM OS, 
i & cS 18. apa sa nmr # cous we iine for (eo), (). ond y) = INTERAC BEI WEEN ; 
ag PART 1. DEATH WA’ Y Te fo oty on 
Bsee-8 ene CAUSE (o) Lo CQAFAIG. Ma Tae A ae l pmmedale. 
we 
ae sé? Ly ‘) pUETO 5 
G5=8 cestions tilaony Mahich 9) ogelerots C hear Poway, / sease ears 
3 ket Gove rise to immediote couse 
Ves asd {0}, stating the undertying( PUE TO 
oe = oe couse lost. fe). 
* 29 8g 3 iy Il OTHER SIGHPFICANT CONDITIONS CONTRIBUTINNG TO DEATH BUT NOT RELATED 70 THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
souv 
Sinks 3 lin VSUG CXL T 164 ra fy C boat ANCL yes} NO®Y 
Pra A” |B [2oe, ExteRnat Cause was 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Spe2g | E | PRIMARY [3 of CONTRIBUTING C} 
weed & | CAUSE OF DEATH. 
Cet Nl eee | 5 | So ee eee ee ee —— 
#5385 % [aoe TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
eto°2 a Hee detent While Neanohita foclory, sireet, office bldg., etc.) | 
Frets 2 pm 19 fot work (] of work CJ H 
2s232 3 
zy ae 21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry pe ond in my 
m5 oBSs apinian dea sulted fram: Natural causes, Accident (], Suicide [], Homicide [J], Undetermined manner oO 
ao 
<2 oo < DATP/SIGNED 
SoS eee CHIEF MEDICAL EXAMINER [} 
Bsens SIGNATURE M.D. éj 
Sioa ASSISTANT MEDICAL EXAMINER [] ICC 
og . : 
ia” = 3 NAME {Tipe} W/ LLA) v dD ES S47 4, MD DEPUTY MEDICAL EXAMINER [53 
8 
° 
= 


‘2ab. REGISTRAR'S joe ae 


Corthun £ Keane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
205 i CERTIFICATE OF DEATH keg. dist. No, OF 542 


1 


ce 
3 # ¥ eee is DEATH x bee hice Na (Where deceased lived. If institution: Residence before odmission) 
Si °. °. b. COUNTY 
32 Anne Arundel eee Weryland Anne Arundel. 
Die! M b. CITY OR TOWN [If outside seed limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporote timits, write RURAL ond give nearest town} 
S a RAL ond give neorest a: 
BS (Weems “Creek Annapolis i Weems Creek, Annapolis 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7? 4 rR aE ON A FARM? 
eM x 31 Ridgley Ave. L/ 631 BR ves] NoO 
i? S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
io (Type or print) SUSAN AUSTIN BILLINGS TEEPLE DEATH JULY 16 19 61 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours| Min. 
Female White wipowep [JJ vorceo[} | Nov. 30, 1866 OL. 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; House wi. own home Brooklyn, N.Y. USA 
ri I }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Punderson Ballings Ann Eliza Kuykendall 


15. WAS: ane 2 IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


& | (tex. a0. oF unknown) It yes. give wor or dates of service) 
no none _Mrs Ernest E. Brooks, Dang 


18. CAUSE OF DEATH = only one couse per line for (0), (b}. ond (c).] 


T 1. DEATH WAS C, 'D BY: . ij 4, 
il i CMM AS SS NER ee Vee ae Pe a 
42 20.0 DUE TO ‘ i 
Conditions, if x which rs Generalize Ay Cx \exmescl\ ex 


gove rise to immediote 
couse (0), stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


ate hos been signed by the attending physicion and completely 


Name (tyee)_Dr. Edith Rodler 45 Franklin Street. pnavolis,-Ma.--.._____ 


Ro. iw ee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ly 20 ean ate dias Brooklyn, N.Y. 


. 


the registror prior to burio!, cremotion, ar remaval, and in any event within 72 hours ofter death. 


€ 
g 
e ie lying couse lost. (c). Ss ew. 
886 FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nat RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ae = 
£35 , 3 yes] No 
Po2 = | 200. ACCIDENT WAS UNDERLYING F)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port lor Fort Il oF item 16.) 
5 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa] § [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
bars 3 (fen ae White: sah Gaile foctory, street, office bldg., Spe 
a = p.m. 19 lot work [J] ot work (J H 
ig S 
20 21.1 _ we that | attended the deceased fram.__. 19. $22, ta. Lb. 19.4<..,that | lost saw the deceased 
£a2 
ee 3 alive an___* is Sd ae OY 12h. ., and that death accurred oe 2._M, fram the causes and an the date stoted abave. 
= Os / ADDRESS (Street, city or Jown, stote) DATE SIGNED 
205 ACTUAL a 
Bas SIGNATURE. M.D. 418. et at a aoe a? fas I 
eee . 
$33 PHYSICIAN'S 
s 
5 
o 
& 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


x 
ee : 
2 ee rts HAL DIRECTORS SIGNATUR Done Qa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) ye o LF Va Mi a a 
15M 10/57 opping sralAlime ZAannanolis Md oate JUL 21 '61 Chithen dl, Foaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eco MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07543 
2. USUAL RESIDENCE (Where d 


a. STATE M: Land b. COUNTY A Arundel 


€, CITY OR TOWN (If outside corporate limits, write RURAL and gi 


l. PLACE OF DEATH 


e, COUNTY 
Anne Arundel xkcee 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and glva nearest town) 


‘If institution: Rasidence before admission) 


nearast town) 


cc ornepping Forrest. g@ Forrest —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS 15 RESIDENCE 
‘= ‘Al 

25 “ea / 

Seesz : River View Trail | __River View Trail ves (] NORM 
=a 3 . NAME OF SE Ml a t_ geet | 4 aye pnt ‘Day Yer 
g°s3 DECEASED 

Fe 2 (Type or print) DEATH 
9078 a! 19 
$5749 . SEX [6 COLOR OR RACE] 7. MARRIED DX Never MARRIED [-] | 8: DATE OF aD, ~ [9 AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
soe ze fast gee Months] Days | Hours | Min. 

Teens Female White wow [J oivorceo C] | SAM, gf 1920 bo» 

Save 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN ‘e WHAT COUNTRY? 

nN 

Les 2 5 g done during most of working life, aven if retired) Ye iG 

28" 32 ovse WiFE Home Abe oR City Ty's A 

£85 os 13. FATHER'S NAME -F MOTHER'S MAIDEN NAME 

ee E 

aes o 

ce ee 128 Rly Sow BPitH ZETTERBERG A, 
~O Es 1s. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. 1 Eos Address 

Fold (Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 

ze (ad 

25242 ae Ag Se = NOoBERT_ AIEL a 

52208 18. CRUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] INTERVAL SETWEEN 

eB. 255 PART I, DEATH WAS CAUSED BY: ie 

Hea 52 uit) mmeoiaTe caust (o)_Rhoumatie Heart Disease with Mitral and Aortic. (| == 

c bea rs 

Sises x 3URXK Valvular Stenosis. 

BS6R8 ats any, which (b) - = : i, >= 5 

Sonn & gave rise to immediate cause 

efeac (s), stating the undartying DUE TO 

ges 3° cause lest. hein: re) + 
eo § $5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WAS AUTOPSY 
Spe = a ee ‘ORMED' 

2egee MIS vs K]_No [5] 

= 3 35 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Port Il of item 18.) —S — 
atte & | PRIMARY [1 or CONTRIBUTING [9 
fost e & | CAUSE OF DEATH. 
3 er R. 2 
Zes of S| 20<. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 2Df. (Ciiy or town) (County) Grete) 
Z5U Ze 8 Hour e.m. White Not While factory, street, offica bldg., ete.) | 
i eens g 2 a 9 jat work [_] at work 
jeri 2O8 21. I certify that | took charge of the remains described above, held an Autopsy Inspection ‘| Inquiry (=! and in my opinion 
EQaw a Fj : 

a $29 s death resulted from: Natural causes fx). Accejdent teal Suicide T Homicide im Undetermined manner Hel 

Be $e 2 CHIEF MEDICAL EXAMINER [7] 
2 

B= 598 ACTUAL or ee ASSISTANT MEDICAL EXAMINER JX] DATE SIGNED 
siya SIGNATURE M.D. 6 

DEPUTY MEDICAL EXAMINER 

E g3a8 EXAMINER'S Oo uu 25/1 x5 

eB2s NAME (Typo) Charles. S. Pe' ty» M. Address (Streat, city, town, or county) 
35 4 22e. BURIAL, CREMATION 22b. DATE THEREOF E: yh QF CEMETERY OR CREMATORY 22d. JOCATION (City, town, or country) Gtate) 

fo uh REMOYAL (Specify) 

Qaxos emalio 9-26-19 hatetrnC e 

23. FUNERAL DIRECTOR 7h S 24a. REC'D BY REGISTRAR | 24b, REGISTRARI7SIGNATURE 
YS. AISME 64 ; ie 
wie Ota Yt, Teng le Suro a festcag Mofhone $8.28°91| Wt d fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 07544 


mab 


32 en 14 Gag 
23 ny ae before edmission) 
52 / 
25 
£02 ere é A 
=ve (if outside corporete limits, LENGTH OF STAY IN ib ‘rife RURAL and give neerest Jown) 
iat ss writa RURAL end give neerest town) | 2: ear, mo 
ETS 
erage . 4 
385 |AME OF HOSPITAL OR INSTITUTION (if ppt ipp hosp =) @. IS RESIDENCE 
222 | t ; \ ON A FARM? 
5 VA yes [_] NO 

> i8 UNLaAN _ “Al vs NOEL 

S 3. 0) "First Month Day Year 

ay DECEASED 

ES {Type or int) 7 u ANE ) 7. 19 

UNDER 1 YEAR 


5. SEX 


"Yuale 


COLOR OR RACE 


id co 


UNDER 24 HRS. 
Hours Min. 


MARRIED [] NEVER MARRIED + DATE OF BIRTH 
wipowed [-]__ DIVORCED ["] (i {-2 Y- 4 


eres Deys 


ician an 


T0e. USUAL OCCUPATION)(Gifp kind of work | 1Db. KIND OF BUSINESS OR Blown Ti. BIRVHPI (County & Stalg, or foreign a 12. CII oe |AT COUNTRY? 
‘ done dughig most At workigg lifé, even if retired) 
a 13. FATHERDNAME = a MO 5 MAI 
& es == 
2 ie LHorr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ord soci SON, | 17. fen SEL Aia Fis Address 


(Ifyesgivawerordetesofservice) 


hy si 
it. Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


(Yes, no, or unkown) 
ny} 


18. GAUSE OF DEATH [Enter only one couse perajne for (e), (b), 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)____ 


> 3 4 DUE TO 
a ol if ony, Which (b) 


to immediete ceuse 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


19. WAS AUTOPSY 


I or attending phys 
After this certificate has been signed by the attend 


THE TERMINAL DISEASE 


AN: 


be detached for use as the burial-transit perm 


Zz 
cot 2 PERFORMED? 
'S 

ue 6 yés [] NO 
as O = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) r 
& A . & | OR CONTRIBUTING £-] CAUSE OF DEATH 
ne G U(r EITHER, NOTIFY MEDICAL EXAMINER) 
OF | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, | 208. (City ortown) (County) 

Be) vy 
B- Fay Hour em. While Not While factory, street, office bldg., etc.) | 
8 2 FE an 19 et work [_] ot work t 
aoe 5 - 
3] 290 . | certify thai (I) (this hospital) attended the deceased from...J.T..066...-008 V3 é aioe 9.44 that (1) (we) last 
wR02 saw t leceased alive on. ok fy es ., and thal death occured at. . from the causes and on the date stated above. 
*< 3 
6 zee ah TENDING STAFF 220. SIGNED 

ATTEN! ; 
caee 5 mop. | PHYS. oO DIRECTOR D1 Pyys. ie od ze 7-G 
< oe & / 22e. US. BF f mh. >) ADDRESS ‘ 
Som os NAME (Type) Lb « 
Preis (SOW uw "Pop Oaynere 
ge 23e. BURIAL, CREMATION, | 23b. Tih lef “Lh METERY OR CREMATORY 23d. LQCA 

Kies OVAL (Spppity) 
ovOs 3 
ae) . 24 FUNER. L 25e. REC'D BY REGISTRAR(V25b. REGISTRAR'S SIGNATURE 

VR AIS (4) 


pare JUL 1.1 '61 Cinthua §. Pana 


nee 


ly filled in by the funeral 
Pages 1 and 2 should 


72 hours after dea 


es . 


= 
e 
oO 
3 
é 
> 
= 
a 
. 


The law requires that the death certificate be executed within 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


lage 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


c 
3 
2 
~ 
5 
o 
2 
> 
9 
E 
2 
2 
g: 
aes 
5 
5 
aa 
= 
4 
= 
= 
6 
= 
a 
5 
5 
4 
© 
= 
a 
a 
® 
2 
3 
. 
2 
y 
2 
#3 
oS 
Py 
o 
a) 
2 
a 
a 
zs 
3 
= 
a 
o 
© 
a 
o 
a 
af 
2 
3 
o 
= 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO Hi 
ged 
so ® TO 
Ss 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


294 CERTIFICATE OF DEATH 07545 


. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 


* county “Anne Arundel * STATE Maryland! + cOUNTAnme Arundel 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corp 


Buoy GH! 238 atte 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS @. IS RESIDENCE 

Anne Arundel General Hospital ves] NOR 

sen NAME OF - First Middle Last 4 ‘DATE Month Dey Yeer > 
(Type or print) Alfred Dy Tubb | pears July 1h 1961 

5. SEX 6, COLOR OR RACE|7, MARRIED JE] NEVER MARRIED | 8. DATE OF BIRTH j9. AGE per I TF UNDER 1 YEAR| IF UNDER 24 HRS, 


pécores| | Days | Hours ] Min, 


Male White WIDOWED. pivorceD [| | 11-27-88 aay | 


ys. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. . CITIZEN OF WHAT COUNTRY? 
done during most of ao Bk life, even if retired) | 


Anthogy ra pla eo ‘Peinting — Bs a A) ol Lege — Ala- | wvsA 


| 14. ll EN NAME = 
Poekge ode vb jm Kgl Keay [2 fe a ana 
5. WAS DECEASED WER ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFO alo “Address 

Yes, ne, or unkown) | (lfyesg 


"92 10 35 Med vy ‘ee To bb Sh ddy sid @ 


| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] wind BETWEEN 
PART |, DEATH WAS CAUSED BY: 


y 63° IMMEDIATE CAUSE ‘a_Drenele ET ae Lerma Je. pad bays 
Conditions, if eny, Dr», _Brouchegente. CQel Homa ak ee But | | over Fle 


geve rise to immediete ceuse 


Rieke WSR Foe [ype lne tasteses ro bttvortrole olan — ae 


couse lest. (a) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS. AUTOPSY 
: PERFORMED’ 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pari Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) - 
rt Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

= inka 10 et work et work 


21. I certify that (I) (this hospjtal) atten 


led the deceased from. aot OE to. pa at | that (1) (@awe} last 

19.6.4, and that seu ee Os 50, from the cau¥es and on the. date stated above. 
A.M. 22b., DATE 

ATTENDIN' Ml STAFF SIGNED 


Mp, | PHYS. =e DIRECTOR Pie] puys. [J A fr 


~ | 22d, ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


.- Willard Smith —_|.......- Shadyside, Md. _. 


238. BURIAL, CREMATION, 


23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Baa “* annie 
REMOVAL (Specify) 


7-13°G/ Yorn) - Ro ee Dy'visz ssp heathy Pde: 


24 FUNERAL DIRECTOR'S Pool A i ADDRESS d, oe a Sika REC‘D BY REGISTRAR | 25b. REGASTRAR’S SIGNATURE 


vate JUL 1 9°64 Cutan 2, Haste 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


255 CERTIFICATE OF DEATH 07546 


ect 
ith 
q 


a PO a hes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 a. as b. COT 
22 Anne Arundel He, ame ‘Sane 
° o b. CITY OR TOWN (If outside carporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
be RURAL ond give nearest tawn) 
23 Millersville 4 hrs Eirleih Heights,P.0,Severna Park 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= . 6 Ad OR INSTITUTION ON _A FARM? 
ais No ood Nursing Home ] Box 322 yes [[] NO a 
2 
= }. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 


bam July 15th 1961 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Manths] Days | Hours | Min. 
rs 


Weer) _ Margaret L, Wagner 
S. SEX 6. COLOR OR red 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 


W WIDOWED [J] pivorcep [] 16/85 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Baltimore ,Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


an and completely 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknawn) | (UE yes, give war ar dates of servi 


No. 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a ienc 


o 4 DUE TO | 
Condians, iPany, Shick wGeneral arteriosclerosis 2 


gove rise to immediote 
couse {a}, stoting the under. ( DUE TO 
lying cause lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee oat 


No Et 


16. SOCIAL SECURITY NO. }1 


INFORMANT Address 


Margaret L, Miller (daughter) 


ing phys 
Then please remave carbon papers. 


» a 
I, and in any event, within 72 hours ‘C-) 
° 


INTERVAL BETWEEN 
ONSET AND DEATH 


iInknown 


hysicion. 
; After this certificate has been signed by the attend 


page 3 should be detoched far use os the burial-transit permit, 


the Stote Board of Health prior to buri 
— 


|, cremation, ar removal 


The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


ing p 


200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour 0. m, While Not while factary, street, affice bldg., etc.) | 
p.m. WW at work [] at work [7] t 


2). | certify that (|) (thts haspital) attended the deceased from.4/28/61____. 19... to 7/15 /6l____. 19____, that (I} (we) last 
saw the deceased alive on____6/15/61 Neen! and that death accurred oBe 3OMPtsMa the causes and an the date stated abave. 


Zz 
Q 
me 
= 
el 
3 
a 
o 
z 
"4 
Fal 
& 
2 


etoined by the hospital or attendi 


HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
ro) 220. SIGNATURE 2b. DATE 
c iY A ATTENDING MeD STAFF SIGNED 
Z Ad LAL / Og fiar bl M.D. | PHYS. Ex _ DIRECTOR PHYS. 61 
a | AL hh th x 1/15/ 
a ic. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
< Gustave—H,Fauhe 
= 230. BURIAL. pee 23b, DATE. THEREOF 3c. NAME OF CEMETERY OR CREMATORY . tayn, or county) (gate) 
- BEMOVAL (Specify) yale y 7 
= ye Jere LgL19 61 | ft Al PF Jhith. 
ee 4, WUNERME DIRECTOR'S SIGHATUBE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
« Z 
VR AIS (4) oaF AL O GOO BED Lyf 5 eS) KGaA 
easy: ba ad LP tL sd _} KA pert, Sof |e jut 2061 Milian £ 


SO FT a 


omni 


jin by the funerol director, 
‘ond 2 should be filed with 


x 
D 


0 


ficate be executed within 24 hours after deoth: Poge 
VG 


g physician and campletely f 


Then please remove corban papers. 


|, ¢rematian, ar remaval, ond in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attendin: 


tained by the haspital or 
ould be detached for use os the burial-transit permit. 


may, 
page 
the registror prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FU 


VS ANS (4) 
15M 10/57 N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH heya Owe 


2. USUAL |i (Where deceased lived. If institutian: Residence before odmission) 
A 


1. PLACE OF DEATH 


o. COUNTY 9. STAT b. COUNTY 
, Anne Arundel ged Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give negrest town) yo 
Annapolis Annapolis ] 
od. NAME OF HOSPITAL [if nat in hospitol, give street oddress) d. STREET ADDRESS. > e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Acton Place 14 Acton Place J YER Ne) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
[iypelergeiu) GEORGE WALTERS ith JULY 2 19 61 
} x 2,] 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male wipowed [] Divorced [] Dee ‘ 11, 1903 "7 yes. 
10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Prop. Amusement Co. Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Morris Walters Fannie Novabetsky 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYex. no. of unknown) UM yes, give wor or dates of service) 
no no 215 07 6279 Mrs Dena Walters- Wife- Same ad # 2 
18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and {¢) J 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A. yh y ey 


IMMEDIATE CAUSE (0) 


163X DUE TO 
(b) 


Aq Ad ( 


2 of Loney 


Canditians, if ony, which 


gove rise ta immediate 


couse (a), stating the under- (DUE TO 
lying couse last. to) 


& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY , 
- 
& ves} No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {State} 
a Hour a.m. While. Not while factory, street, office bldg., etc.) in 
as ai 19 Jot work (CJ ot work [J ; H 
i. i 'E) Lan 
21. | certify that I gttended the deceased from 2/42 LO, WEL, wAAd 2... 19 Lihat | last saw the deceased 
alive on__. Bd ee ee ;-+ ond that death accurred atl he 7M,‘from the causes and on the date stated abave. 
i et ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL | // 
SIGNATURI v M.D. Ju 3 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
ise Specify) 
Buria ha] 1961 _j{Kneseth Israel Annapolis, Maryland 
i 'S HEN, Af GF Aperess do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 
Z konapolis, Mar anqoare JUL 6 61 khan §, Hiawa 


NAME Hype) Maruice F, Klawans MD 31 Southgate Ave., Annapolis, Maryland 


e 


2957 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


O7548 __ 


roe) 
g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
sa e, COUNTY e. STATE b. COUNTY / 
2 MARYLAND el 2 Mary; v 
babe | b, CITY OR TOWN {if outsids corporate limits, c. LENGTH OF STAY IN Ib ¢. CIT BOT coniae ‘corporete limits, write ae and give nearest town) 
oy 3 write RURAL end give neerest town) 0 / ae 
£73 —Annapolis. Maryland Baltimore _ 3S 4 
is “a” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
eee ba! ON A FARM? 
5 
8 Anne » Arundel General Hospital lso2 Frederick Avenue | Tees 
3. NAME OF First Middle Last Month Dey Yeor 
ce idee ea 
‘ype or print] SEATH 
5 = ond ‘i "a fly 19 
5. SEX 6 COLOR OR RACE|7, MARRIED [5q NEVER MARRIED [] | 8. DATE OF BIRTH "19. AGE IF UNDER YEAR| iF UNDER 24 HRS, 
r lest birthdey) | Months) Deys | Hours | Min, 
Male White wioowt [] _ivorceo[] |June 1 62 


TD. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman 
13. FATHER’S NAME 


George S, Yantz 


Automobile 


1Db. KIND OF BUSINESS OR INDUSTRY | 


| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


u.S. AL 


dads (County & State, or foreign country) 


Ohio 


Jeannette Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


s that the death certificate be executed within 24 hours after 


CAUSE OF DEATH [Enter only on 
PART I, DEATH WAS CAUSED BY: 
aes CAUSE (2) _ 


tp > { A DUE TO 
Conditions, if eny, which 


geve rise to immediate ceuse 
(e), stating the underlying DUE TO 
couse last, s (e) 


17. INFORMANT Address 


Mrs. Janet_R.. Yantz 


oe Thsanbmn —— 
1 do 


4502-Frederi ak Aveme- 


ONSET AN® DEATH 
iy | 


ya Sra | oy 


he hospital or attending physician. 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


f Health prior to burial, cremation, or removal, and in any event, will 


While Not While 
at work ‘at work 


Hour @.m. 


oh 
MEDICAL CERTIFICATION 


19 


‘2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) 
factory, strest, office bldg., etc.) | 


——— = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wae eat 
ves [] NO 
2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED (County) (Stata) 


Fo Ak pee nd, that (I) (we) last 
from the causes and on ii date stated above. 


‘RAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


ITAL OR ATTENDING PHYSICIAN: The law requi 


‘age 4 may be retained by f! 


REMOVAL (Specify) 


moval july 5, 196] | Hillcre 


YR AIS (4) ‘ 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


director, page 3 should be det 
be filed with the State Dept. o! 
=, 


TO Hi 
dei 
TO 


TTENDING MED STAFF 22. SGNED 
A a 
PHYS. [-] DIRECTOR [_} PHYS. Bo Za? ~6/ 
22d, ADDRESS 
Ri Marin Nae) 
Jae, BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 


25. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a 


Cnt £. : 


15M 9/60 y \ iy Ndesiie) > WN tl ee, 


